BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 


EDITED BY ANDREW WYNTER, M.D. 


No. CLIL.] 


LONDON: SATURDAY, NOVEMBER 26, 1859. 


[New 


dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. GEORGE’S HOSPITAL. 
A SERIES OF FIVE CASES OF SCALP-WOUND. 
By G. F. Coorer, Esq., Surgical Registrar, 

Case i T. B., aged 21, was admitted on September 29th, 
under the care of Mr. Hawkins. Just before admission, he 
had fallen from a loft on to his head, a distance of about twenty 
feet ; but was not stunned. On admission, there was a large 
scalp wound, reaching from the external angular process of the 
left frontal bone to the middle of the parietal suture, and thence 
to the left side of the occiput, so making aright angle; and this 
flap was torn off the pericranium downwards as far as the ear. 
There was a small piece of bone exposed at the left side of the 
frontal bone. The wound was a pretty clean cut, and was 
directly strapped up. On the next day he was rather drowsy ; 
but had no great pain in the head. The pupils were regular, 
and acted well. The wound had almost entirely healed, but 
there was some cedematous swelling at its lower portion where 
the bone was exposed. The wound was torn open for about 
an inch in length to give free exit to any confined matter, and 
a poultice was applied. 

October Ist. The wound, at its lower part, was discharging 
freely. There was a little erysipelas about the left side of his 
face. He was ordered a purgative. 

October 5th. The erysipelas had gradually subsided, and 
the wound looked very healthy. The poultice was omitted, and 
simple water-dressing applied. 

On the next day the wound burst out bleeding, which some- 
what hindered the small remaining portion that was then un- 
sound from healing ; but from that date no untoward symptoms 
followed. The man was ordered tonics and good diet; and on 
the 28th he left the Hospital, quite well. 

Case. G.C., aged 29, was admitted on March 17th, under 
the care of Mr. Hawkins. Just before admission he fell off 
the top of a cart containing gravel, the wheel of which passed 
over the right side of his head and shoulder. On admission, 
the upper half of the right ear was torn away from its attach- 
ments, and just in front of it there was a wound about the size 
of a half-crown, exposing the temporal artery, which could be 
seen beating ; but not denuding the bone in any place. He had 
lost the sense of hearing on the right side since the accident. 
The wounds were brought into apposition with silver sutures, and 
water-dressing was applied. There was a fracture of the right 
clavicle, as well as of three or four ribs. He stated that he 
had been a very intemperate man. ‘here were no bad symp- 
toms, however, and the wound looked very well, till the 22nd, 
when he complained of being rather feverish. His tongue was 
furred. He had no appetite, and his skin was hot, but per- 
spiring. There was a little redness around the wound. He 
was ordered salines, with Dover’s powder. 

March 24th. Last night he was rather delirious, and to-day 
his pulse was full, 120; the tongue was furred and tremulous. 
There was no pain in the head, but a little puffiness around 
the wound; otherwise it looked well. He was ordered salines, 
with twenty minims of tincture of opium every four hours, 

March 25th. Last night he was very riotous and delirious ; 
but, to-day, was rational when spoken to. There were some 
twitchings of the left side of his face ; his skin was hot; the 
was brown and dry. He was ordered four ounces of gin 


March 28th. He was not so delirious as he had been; his 
pulse was 120. The skin was still hot, and the tongue dry and 
brown. He sweated a little, but had had no rigors. There 
was more puffiness about the scalp, so a few incisions were 
made to set free any confined matter there might be. Hecom- 
plained of pain in his left groin and hand, and whenever he 
was moved he experienced great pain, which ran up the left 
side of his thigh and body, causing them to become at the 
same time contracted and rigid. 

On the next day an abscess was opened in the left thumb, 
and there was more fulness of his left hip joint. He sweated 
profusely. The gin was increased to six ounces, and more 
porter was given. 

March 30th. His right wrist-joint was opened, and much 
thick pus set free. 

March 31st. He had become more delirious. He never had 
had any pain in his head, and when spoken to he answered ra- 
tionally, and never had a rigor. The wound in his head was 
dry and sloughy. Fresh abscesses showed themselves in dif- 
ferent parts of his body, and early on April 3rd he sank. 

Post Mortem Appearances. The right ear was torn away 
from the head, and there was a large sloughy wound there, not 
exposing the bones, of about the size of a crown-piece, in the 
centre of which the meatus auditorius was seen. There was 
no injury to the tympanum, but there was a minute opening 
in the membrana tympani, which perhaps had existed before 
the accident. The cranial bones were uninjured. A small 
patch of the dura mater, corresponding to the scalp-wound, of 
about the size of a sixpenny piece, was sloughy; and the cor- 
tical tissue of the brain was softened to about the same extent, 
and to a slight depth. The membranes were here united to 
each other. The rest of the brain was healthy. The right 
clavicle was fractured; the fragments being bathed in a large 
quantity of offensive pus. The third, sixth, and eighth ribs 
were also fractured, and their fragments were likewise bathed 
in offensive pus. ‘The lungs and abdominal viscera were 
healthy. Both hip-joints and the right wrist-joint were also 
filled with pus, of the same offensive character. 


Case mt. J.H. aged 64, was admitted on July 2lst, under 
the care of Mr. Tatum, for a scalp-wound about four or five 
inches in length, on the left side of the vertex, from which 
there was much hemorrhage at the time. No bone was exposed, 
and the wound was a pretty clean cut. It was caused by his 
being thrown out of a cart on to the kerb-stone. He was not 
stunned by the fall. He had always been very intemperate. 

July 23rd. He was delirious and noisy ; evidently suffering 
from delirium tremens. He was ordered half a drachm of 
tincture of opium every four hours, with good diet and porter. 
The wound on the head had almost entirely healed by the first 
intention. 

July 25th. He was rather quieter, but still very stupid. The 
scalp about the wound was puffy, and two days afterwards there 
was diffuse cellular inflammation beneath the occipito-frontalis, 
for which the house-surgeon made free incisions, which some- 
what relieved him. 

August 2nd. He had now become more delirious, con- 
stantly attempting to get out of bed, and was very slightly 
sensible. The whole of the scalp from the occiput to the middle 
of the forehead was undermined by a thin, unhealthy matter, 
which was discharged in large quantities from the wound, A 
small portion of the right parietal bone was now exposed. He 
had no sleep; his appetite was very poor; tongue dry and 
brown ; pulse 120, and very weak. On the next day, he was 
ordered eight ounces of brandy daily, and as he had some 
diarrhea, chalk and opium mixture. 

August 5th. A small slough had now formed on the lower 
part of his back. There was more suppuration about the 
wound, and even sloughing of the integuments themselves had 
commenced. This sloughing gradually increased, and the man 
became daily more and more exhausted. No fresh symptoms 
showed themseives, and on August 12th he sank. 


Post Mortem Appearances. A large portion of the scalp had 
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sloughed away, leaving the bones exposed. The visceral 
surface of the dura mater was smeared with lymph; the 
external surface was healthy. There was a considerable 
effusion of lymph and sero-purulent fluid in the sub-arachnoid 
space. The brain was in all respects healthy. All the other 
viscera were healthy. 


CasE tv. J.C., aged 40, was admitted on May 14th, under 
the care of Mr. Hawkins. At twelve o’clock of the night 
previous to his admission, he was standing at the bar of a 
public house, drinking some gin and water, he having had 
something to drink before; but his friends stated he was sober, 
when he suddenly fell backwards, and struck the back part of 
his head against a wall. When admitted, at 11 am., he 
was perfectly insensible, and his breathing stertorous, he 
having been in this state, his friends said, ever since the 
accident. There was an incised wound, about one inch in 
length, over the middle of the right parietal bone, but it did not 

down to bone, neither could any depression or fracture 
be detected. He had passed no urine since the accident, but 
his bladder did not appear at all distended. Both pupils were 
regular, and rather contracted, but they were constantly 
changing; the conjunctiva was insensible; the skin cold; 
pulse 96, and scarcely to be felt. There was whiffing from one 
of the corners of his mouth, but no paralysis. Five grains of 
calomel was directly put upon his tongue, and his head was 
shaven. At 3.30 p.m. he was becoming sensible, and an- 
swered when spoken to. 

On the following day he was quite sensible. The pulse was 
95, quiet. He had no pain in his head. The wound was 
healed. 

May 17th. There was a little puffiness and pain around the 
wound, but they had disappeared by the next day. 

May 19th. At4p.m., and 12 (midnight) yesterday, he had 
rigors, lasting each time for half an hour, and followed by pro- 
fuse sweatings. To-day he complained of great general head- 
ache; the pulse was 80, soft; skin perspiring; tongue white, 
and rather furred. Three grains of calomel and five of Dover’s 
powder were given at bed-time, and a senna draught the 
following morning. After the bowels had well acted, all these 
symptoms left him, and he had no return of them ; on the 25th, 
he left the Hospital, quite well. 


CasE v. Johanna B., aged 59, was admitted on February 
5th, under the care of Mr. Tatum. This woman was knocked 
down by a butcher's cart, the wheel of which passed over the 
left side of her head. She was immediately brought in for a 
large scalp-wound on the left side of her head, extending from 
the external angular process of the frontal bone to about the 
middle of the temporal ridge; the bone being exposed for the 
space of about a crown-piece, and the integuments being sepa- 
rated from the pericranium almost as high as the vertex, and 
below down to the ear. The parts, which were covered with 
mud, were cleaned, put into proper position, and strapped. 
The right ear was much lacerated at its lower part, a small 
piece of it having been torn completely off; and there was also 
a lacerated wound in front of it, over the right temple. The 
lower jaw was fractured in two places, corresponding in posi- 
tion to the bicuspid teeth, the intervening portion being quite 
loose. ‘There was a considerable bruise just above the left 
mamma, but no fractured rib could be detected. There was 
no concussion of the brain. Her pulse was very slow and weak. 
She was ordered carbonate of ammonia with chloric ether, in 
camphor mixture, every four hours; with five ounces of port 
wine, and three of brandy. On the 7th, there was much ery- 
sipelas and swelling of both eyelids and left side of the face. 
The wound had become sloughy, and there was much puffiness 
around it, especially behind. She was very low, and had 
no appetite; but there was no sickness, nor any pain in 
the head. 

February 9th. The erysipelas was still considerable. She 
had much bronchitis, having had it to a trifling extent for three 
weeks previous to her admission. There was great difficulty in 
bringing up the expectoration ; but her breathing was relieved 
by the sitting posture, and after the application of a mustard 
poultice. 

From this time her breathing became more difficult, and at 
times she was almost choked from the bronchitic expectoration 
that she had not the power of bringing up. The wound of the 
head became excessively sloughy and offensive, the matter 
burrowing much beneath the integuments, especially behind. 
She was supported as much as possible by beef-tea, brandy, 
ete.; but she gradually sank, and died on the 11th. 


Post Mortem Appearances. There was a large sloughy 
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wound on the left side of the head, in which a great part of 
that side of the frontal bone was exposed. Another wound 
also existed on the right side of the head, just in front of the 
ear, which was greatly lacerated. There was a quantity of 
very offensive pus in the cellular tissue, beneath the tendon of 
the occipito-frontalis. On removing the skull-cap, it was 
found that a small piece of the inner table had been slightly 
separated from the rest of the skull, at the anterior inferior 
angle of the left parietal bone, by a fissure running obliquely 
through the diploé. The effused blood on the edges of this 
fissure clearly showed that it had been produced during life. 
The fragment of the inner table so separated was about the 
size of a shilling. When found, it was slightly displaced in- 
wards ; but this might have been a result of the sawing, as the 
section ran through it. The brain seemed quite healthy. The 
lower jaw was found fractured in two places. The lungs were 
healthy, except considerable injection of the lining membrane 
of the bronchi. 


Remarks. These five cases will point out most of the 
pathology of, and complications that are met with in, scalp- 
wounds. All of them show the two most common and almost 
invariable seats for the wound to take place; namely, firstly 
(and this is by far the more general of the two), in the loosa 
cellular tissue, between the occipito-frontalis and the pericra- 
nium; and secondly, between the latter and the bones, where 
the adhesions, too, are but slight, except at the situation of the 
sutures. 

The first case illustrates what extensive lacerations may 
occur in the scalp, and yet, on account of the very free supply 
of blood to that part, union may readily take place. 

The second case appears to be one of those where contusion 
of the bone accompanies a simple scalp-wound. In these con- 
tusions, it is in the diploé that the mischief occurs ; inflamma- 
tion commences in it, which soon passes on to suppuration ; 
and, on account of the very free communication its vessels 
have with those of the meninges of the brain, the latter become 
secondarily affected. It is also due to this suppuration taking 
place within the diploé, where, too, there are such large veins, 
that absorption of pus into the circulation of the blood readily 
takes place, and secondary deposits follow. 

The third shows, when suppuration and sloughing beneath 
the occipito-frontalis does take place, how much more readily 
the pericranium is liable to become affected than the scalp 
itself; and this is easily to be explained, on account of the 
great difference there is between these two parts in their 
supply of blood. This case, too, is interesting from the great 
rarity of such extensive sloughing of the scalp. 

The fourth is given to show how a surgeon may be deceived 
with symptoms of disease, especially in those affecting the 
head. 

The fifth is interesting on account of the peculiar fissure on 
the internal plate of the skull, and no symptom whatever re- 
sulting from it. 


WESTMINSTER HOSPITAL. 
WOUND OF THE FEMORAL ARTERY AND VEIN. 
By C. Hotrnovse, Esq. 


In the British Mepicat Journat of May 7th, of the present 
year, there is reported a case of the above accident, which was 
under my care at the Westminster Hospital, and from which 
the patient was discharged cured on February 25th last. It 
may be interesting to know the condition of this man’s limb 
six months after his discharge ; he having been at work as a 
carpenter during nearly the whole of this time. 

On August 12th, being out of employment, in consequence of 
the strike, he called on me, and the following note was made: 
“The sore on the heel has not yet cicatrised; there is some 
edema of the foot and ankle; the internal and external 
saphena veins and their branches are larger and fuller than 
those of the opposite limb; the pulsation in the posterior 
tibial artery is less distinctly felt than in the other leg, but 
this may be partly accounted for by the ceedema; there is no 
difference in the temperature of the limbs, though there was 
at first (the weather is very warm) ; the patient still experi- 
ences some numbness of the foot and calf of the leg, and 
cannot walk far or quickly, without bringing on an aching 
pain in the latter.” 

In the “remarks” which were appended to this case at the 
time of publication, a doubt was expressed as to its being the 
femoral vein which was wounded; but that it really was so, 
and that this vessel is now obliterated at the seat of the 
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wound, I think is proved by the evidences of obstructed venous 
circulation, which the above condition of the limb reveals. 
Remarks. We were not aware, at the time of the publica- 
tion of the above case, that there was any other on record in 
which the limb had been saved after a wound of both the 
artery and vein; but it appears that John Hunter made 
an endeavour, at any rate, to effect this object. In a manu- 
script copy of his lectures, from notes taken by Dr. John 
Clarke, with the inspection of which we have recently been 
favoured by the kindness of their present possessor, the follow- 
ing entry occurs :—“ A. B. was working with a knife, and ran 
it into his thigh, and so wounded the crural artery where it 
passes through the third head of the triceps. A tumour was 
formed, with pulsation. A peculiar thrill arose init. A tour- 
niquet was applied, and a director passed into the wound. The 
parts were laid freely open; the artery found. A ligature was 
then made above and below the orifice. The vein bled, and 
was taken up too.” 
‘%» Unfortunately, the event of this case is not given; but it is 
more probable that the attempt to save the limb was success- 
ful than otherwise, from the very fact of the case being so dis- 
missed, without any mention of gangrene or other evil conse- 
quence. At any rate, it is interesting to know that this great 
master of surgery thought it reasonable to attempt the pre- 
servation of the limb under these circumstances. 


Original Communications. 


PATHOLOGICAL AND THERAPEUTICAL CON- 
SIDERATIONS RELATIVE TO INFLAM- 
MATION AND FEVER. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to St. 
Mary’s Hospital. 
[Continued from page 940.) 

5. Various forms of Inflammation. The most important dis- 
tinction to be made between different instances of inflammation 
relates to the degree in which they approximate to the sthenic 
or to the asthenic type. On a due appreciation of this, the 
success of treatment wholly depends. In sthenic inflammation, 
the tissue of the part is prominently concerned, its nutritive 
force is deranged and perverted, rather than simply depressed ; 
it is inapt for functional work, but highly resentful of stimula- 
tion. The latter, if powerful, may subdue the morbid state of 
the tissue, but if it fail to do this, exasperates it. Tonics that 
would induce contraction of the blood-vessels through their 
nerves, and so diminish the hyperemia, irritate the diseased 
tissue, and increase the morbid action. The healthy play of 
the tissue in attraction and repulsion of blood is exchanged for 
morbid attraction, and so accumulation of blood takes place. 
The effective remedies are such as annul this state of tissue- 
irritation, depressants, contrastimulants, or tissue sedatives as 
I have termed them. Thus antimony is an efficient lung- 
sedative in sthenic bronchitis or pneumonia, and colchicum an 
articular sedative in sthenic gout and synovitis. An excellent 
example of this form of inflammation is so-called acute eczema, 
which is aggravated by arsenic, and cured by leeches, lead 
lotion, salines, and antimony. 

In asthenic inflammation, on the other hand, the tissue is 
much more quiescent, much less susceptible of irritation, and 
tolerant of stimuli. It takes no notably active part in the in- 
flammatory process, but (if a surface) simply allows the 
transudation of cell-developing exudation. The phenomena 
are chiefly dependent on vaso-motor nerve paralysis, and con- 
sequently diminish and cease under the use of nervine tonics. 
Thus quinine is most beneficial in asthenic pneumonia. 
Arsenic in asthenic rheumatism and eczema. It is most 
striking in the latter disorder to find the hyperemia, exudation, 
and heat of skin, cease under the tonic remedy; one is in- 
voluntarily reminded of the result of galvanising the divided 
sympathetic nerve. The sthenic character is commonly ex- 
hibited in the earlier period of inflammation, and is replaced 
by the asthenic in the later. Either, however, may exist during 
the whole course of the disease. Sthenic inflammation is 
usually excited by some locally acting irritant, but it may be 
produced as well as asthenic by vaso-motor nerve paralysis, or 
may even originate spontaneously as in whitlow. The re- 
semblance of the visible phenomena of sthenic and asthenic in- 
flammation may be so close, that nothing but careful testing 


with remedies can make the distinction possible. Like chemical 
reagents, our drugs appeal to forces we cannot otherwise 
observe. It is, however, always to be remembered, that the 
perfectly typical cases of disease are rare, and that the wajority 
are mixed, or intermediate between various types, and partake 
most of one or other. The term substhenic would designate 
correctly many such instances. 

6. The modifications imposed on inflammation by the 
locality in which it occurs, the tissue which it affects, are note- 
worthy. In serous tissues, it is prone to spread over the 
surface, and to pour out copious effusions, which may be 
serous, fibrinous, or purulent; these mostly are more or less 
mixed. Even rheumatic inflammation commonly causes sup- 
puration in this tissue. In mucous tissue, inflammation is 
also spreading, and gives rise early to exudation, which, as 
long as the basement surface is entire, contains no large 
amount of albumen, but chiefly the characteristic slimy 
principle mingled with varying amounts of pus-corpuscles and 
immature epithelial particles. The high vascularity of many 
mucous membranes, and the thinness and delicacy of their 
epithelium, very much promote the early occurrence of 
exudation of the fluid part of the blood, and even sometimes 
the escape of the solid corpuscles. In cutaneous tissue the 
spreading tendency is much less, and is chiefly manifested in 
asthenic forms of inflammation, as for instance, erysipelas. 
Exudation does not occur to any notable amount as long as the 
epidermis remains attached. In the subcutaneous and areolar 
tissue, sthenic inflammation soon becomes circumscribed by 
fibrinous effusion, in the more central parts of which suppura- 
tion takes place. In asthenic inflammation, the morbid pro- 
cess is not thus circumscribed, and spreads often extensively, 
causing great mischief and peril. Solid masses of tissue, as 
liver, kidneys, brain, muscles, are far less prone to be the seat 
of suppuration than surfaces, or areolar tissue. One cause of 
this is, that in these dense textures exudation takes place much 
more sparingly. Another is, that large masses of tissue 
persevere more steadily in their normal nutrition than thin 
membranes, and are far less liable to deviate into inflammation. 

Acute and chronic designate the rate at which inflammation 
proceeds. Acute may be asthenic, chronic may be sthenic. 

7. Reaction (morbid) signifies that the vital forces of the 
part or system affected are not utterly or almost overborne and 
prostrated, but that they resent, and are stimulated after a 
manner by the morbid impression. It is most true there is no 
such thing as an intelligent striving of the natural forces 
against the cause of disease, to throw it off, as it were; the fact 
being simply that they are excited to unusual and abnormal 
manifestations. They are excited to increased action ; but that 
action is not in the right direction, it is injurious and wasteful. 
Still it shows that the power of the tissues is not extinguished, 
that they are yet life-full) He who has stood by the bed-side 
of the patient in malignant dysentery or cholera, and painfully 
witnessed the utter non-response of the system to all remedies, 
or he who has been striving for a long period to upstay a 
weakly nervous system, that is evermore relapsing into debility 
and prostration, is quite rejoiced at the signs of good, outspoken, 
hearty reaction. There is hope to be able to calm and guide 
the one, there is almost a seuse of despair in the attempt to 
raise and sustain the other. The signs of (excessive) reaction 
are essentially those of inflammatory or sthenic fever, viz., 
vigorous action of the heart, strong full pulse, hot skin, red lips, 
increased tolerance of blood-letting. Local reaction is equi- 
valent to sthenic inflammation and its results. Collapse, on 
the contrary, is marked by debility, feeble-pulse, cold skin, 
blueish lips, diminished tolerance of blood-letting. Its local 
manifestation is gangrene. 

Increased action is a term often used, and often I think not 
correctly understood. It is essentially the same as reaction 
above described. It is therefore clear that it does not mean 
real increase of healthy power, more vigorous functional 
action, but only a greater amount of action of some kind. 
Compared to healthy action, it is like a river bursting its banks 
and spreading destruction all round, as contrasted with the 
same stream duly restrained, irrigating meadows, and turning 
water-mills. 

The above remarks have reference of course to morbid 
states. There is healthy reaction, as after a shower-bath; and 
healthy increased action, as when a gland or a muscle 

‘orm its functions vigorously. 

8. Causes of Inflammation. If friction be kept up for some 
length of time on a part which has been unaccustomed to it, 
say the hand, as in rowing, inflammatory phenomena are pro- 
duced. Blisters form on the surface, i.c., the epidermis is 


955 


t of 

und 

the | 
of | 
1 of | 
vas | 

rior 
ely 

his 

ife. 

the 

in- 

the 

‘he 

ere 

ne 

the 

ost 

tly 

sa 

re | 
he 

ay 

on 

n- 

¥} 

ls 

ne 

ag 

ly 

th 

ly 

ip 

ir 

at 

d 

ie 

n 

| |_| 


Baitise Mepicau 


ORIGINAL COMMUNICATIONS, 


[ Nov. 26, 1859. 


raised by an exudation of fibrino-serous fluid from the cutis 
beneath, which is unduly injected with blood. If the irritating 
cause be withdrawn, the hyperemia gradually ceases, and the 
effusion is reabsorbed. Here we have a clear case of inflam- 
mation on by a locally acting mechanical cause. Effects 
essentially similar can be produced by irritants of a different 
kind, as heat, mustard, cantharides, the poison of gonorrhea, 
the galvanic current. It is a point worthy of remark, that the 
to inflammatory irritation from the above men- 
tioned agencies differs much in different persons. One person 
can bear a mustard poultice for half an hour or more, another 
not for five minutes; one person's skin is readily blistered by 
cantharides, another's with great difficulty; the novice’s hand 
is soon made “raw” by the oar, the practised oarsman’s not at 
all. All this implies a difference in the nutritive power of the 
skin in different individuals; in some it is easily deranged from 
its normal operation, in others it adheres to it pertinaciously. 
The same is true of all other tissues, if any one is easily 
deranged from its normal mode of life and nutrition, that part 
is the weak point, the one which disease is sure to assail. This 
local weakness may be congenital, or acquired in various ways. 
When the whole system is possessed of considerable resisting 
power to the various perturbing causes, the fortunate possessor 
is said justly to have a strong constitution. This is a very 
different thing from having great muscular force. 

Traumatic inflammations, though usually.on a much larger 
scale, are essentially similar to those above considered. The 
injury deranges the normal nutritive actions of the part, pros- 
trating them at first in a greater or less degree, and subsequently 
diverting them into morbid attraction and retention of blood, 
or into this combined with more or less of vaso-motor nerve- 
paralysis; in other words, into sthenic or substhenic 
inflammation. 

Another class of inflammations are such as are produced by 
the reception of a substance into the blood, which acts as an 
irritant on one or more parts. Thus arsenic absorbed from a 
wound, or mucous surface, inflames the stomach ; cantharides, 
swallowed, infiames the urinary organs; and soon. The poison 
may be generated in the system, as that of gout, or inhaled as 
those of variola and erysipelas. 

In a third class of inflammations, we may affirm that the ex- 
citing cause is some imponderable. When malaria causes 
dysentery ; or influenza bronchitis, or diarrhaa ; or when some 
unknown influence excites cynanche tonsillaris, we have in- 
stances of the kind in question. To say, without further con- 
sideration, that these are produced by the reception of some 
atmospheric poison into the blood, and that they belong to the 
preceding class, seems to me an assertion very weakly sup- 

rted. It will be well worth while to attempt some closer 
inquiry into the possible or probable causation of these 
inflammations. It cannot be doubted that cold, or cold and 
damp, may produce such effects, yet it is equally certain that 
they are not the only or chief causes. Catarrhal and other in- 
flammations constantly arise without any exposure to cold and 
wet. The agencies which give rise to malarious disease and 
influenza are quite unknown to us, and it seems at any rate 
prudent for the present to regard them as of a distinct kind 
from other demonstrable and ponderable poisons. They may 
be rather peculiar forces, or states of matter, than isolable sub- 
stances. It may be of some advantage if we take the injurious 
action of damp cold as an illustrative instance of their action. 
Here we do not think of a poison circulating in the blood, but 
of an impression made on some part of the surface, which is 
resented by some internal part. This injurious impression may 
be scarcely felt at the time it takes place, and its effects 
scarcely perceived till some hours after. See a remarkable 
instance of the effects of unfelt irritation in Brown-Séquard’s 
Lecture XI (Lancet, 1858, p.572). This is more striking than 
analogous cases where the irritating cause (a worm) affected 
the mucous surface. Sometimes it is immediate in its action, 
as when the sufferer feels the cold strike to his chest. In the 
latter case the result stands in no relation with any cutaneous 
sensation that we are cognisant of, and it has often a peculiar 
enfeebling or paralysing effect. Before proceeding further, I 
would say that the opinion that cold causes inflammation by 
repelling the blood from the surface, seems to me a very 
insufficient account of its action. If this were true, the severe 
cold of the arctic regions would far more often excite internal 
inflammation than is found to be the case. 

I will now adduce some actual instances of the effects pro- 
duced by cold, and endeavour to interpret them so as to show 
their bearing upon the production of internal inflammations. 
A writer in Household Words gives the following description of 
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the cold of the Black Sea, evidently from personal experience. 
“It is bitterly cold (thin penetrating rain falling every now and 
then.) That clammy deadly cold of these climates, against 
which no clothes seem able to protect you. It is a cold which 
is not felt in the chest, nor hands, nor feet, as our cold in 
Europe is; but it is sure to strike first at the stomach. You 
were well just now, and trying with all the philosophy at your 


command to be jovial under difficulties ; suddenly you are seized 


with agonizing pains just below the chest. In vain you try to 
make light of it. You are obliged to lean for support against 
the first thing or person at hand. Your extremities have 
become chilled and useless; you sit and double yourself up, 
hoping something from warmth and quiet; at last you lie 
down, and writhe in the intensity of your pain. Ifyou are 
driven to take brandy (hot brandy and water is best), you feel 
a peculiar sickness for some minutes, and then the pain 
slowly subsides; but it leaves you stupid and depressed for 
hours afterwards, trembling and nervous. The only way to 
give yourself a chance of escape is by winding some twenty 
yards of silken or woollen sash tightly round your loins and ab- 
domen. It is the custom of the country, the dress of the 
peasant and prince, and you will soon understand it has not 
been adopted without a reason. This was the commencement 
of that sickness which carried off numbers of our troops. The 
doctors called it cholera; it was only cold.” Without fully 
agreeing with the last sentence, I yet entertain no doubt that 
the effects so graphically described were really produced by 
damp and cold, and there can be no question that such an in- 
fluence would powerfully promote the operation of cholera- 
poison. The protection afforded by the ample sash can only 
be explained, I think, on the view of its warding off the 
operation of cold, and this opinion is confirmed by Mr. R. 
Martin’s authority. He writes “the ample turban and khum- 
merbund meet our eye at every step; the former to defend the 
head from the direct rays of a powerful sun ; the latter for the 
purpose of preserving the important viscera of the abdomen 
from the deleterious impressions of cold. The khummerbund 
is certainly a most valuable part of the dress, and one that is 
extensively imitated throughout India by Europeans, in the 
form of a cotton or flannel waistband worn generally next the 
skin.” Similar effects of cold are not unfrequent in our own 
country. A very robust medical man stated to me that during 
exposure to severe cold in Scotland, he had several times 
experienced a sensation about his epigastrium, as if he had “a 
toothache in his stomach.” It does appear to me, that in these 
common facts, evidenced by the habitual practice of large 
masses of mankind, and approved by the sober judgment of 
the educated physician, there lies a truth which science has yet 
scarcely appreciated. The operation of cold described in the 
first quoted passage is evidently chiefly upon the solar plexus. 
This great nervous centre is as it were smitten with an 
influence half paralysing, half irritating, which appears to be 
the effect of cold acting on the contiguous cutaneous surface. 
This is surely a very remarkable circumstance, and but partially 
explicable by our present knowledge of the laws of nervous 
actions. How comes it to pass that the action of cold on the 
cutaneous extremities of some intercostal nerves should fall 
so peculiarly on a remote sympathetic centre, and this too 
situated so peculiarly en face of the part primarily affected ? 
Why should not some other centre be affected? The phe- 
nomenon, however, is not an isolated one. The arrest of 
epistaxis by the application of cold to the back, of the 
catamenia by cold and wet to the feet, and of pulmonary 
hemorrhage by ice to the spine and cardiac region, prove that 
an impression may be transmitted from cutaneous nerves to the 
vaso-motor of a remote internal part. The interesting fact 
lately ascertained by Brown-Séquard and Tholozan, is of the 
same kind. They find that immersion of one hand or foot in 
very cold water lowers notably the temperature of the cor- 
responding part, and of this only. I have observed a very 
marked state of goose-skin of the anterior part of the trunk 
produced by the sudden application of cold water to the back: 
the skin at the upper semi-circumference of the nipples was 
rendered quite pale. 

In all these instances, we have evidence of the action of cold 
through incident nerves upon various nervous centres, mani- 
fested in certain efferent nerves. It is, therefore, not incon- 
ceivable that, in certain cases, the effect may be more specially 
manifested in the centre itself. This seems certainly to be the 
case in the sudden deaths that have been occasioned by drink- 
ing cold water when the frame was exhausted. The sedative 
action of the cold upon the gastric nerves is communicated to 
the solar and cardiac plexus, and through the latter paralyses 
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the motion of the heart. To proceed. A man travelling on 
the outside of a coach is exposed to a cold wind blowing in his 
face, and in consequence becomes amaurotic to a notable ex- 
tent. He is cured, not by depletion or mercury, but by stimu- 
lation of the skin of the face, forehead, temples. (Graves, 
Clin. Med., 1st edit., p. 398.) The not unfrequent occurrence 
of paralysis of the portio dura from exposure to cold is, I am 
aware, often attributed to rheumatic inflammation causing effu- 
sion around the nerve in the Fallopian canal ; but, besides that 
there seems little or no evidence to prove this from post 
mortem examination, it is very unlikely to hold good as the 
true explanation of all cases, seeing that in those common 
affections, viz., facial rheumatism and tympanic inflammation, 
paralysis of the portio dura is rarely observed. Romberg 
quotes J. Frank to the effect that seven of his patients were 
suddenly attacked with this paralytic affection from getting up 
in the morning and putting their heads out of window, and 
drawing back because they found it very cold. The superven- 
tion of the paralysis in these cases was surely too quick to be 
ascribed to inflammation and exudation. Dr. Graves records a 
case, p. 415, in which paraplegia came on in a man aged 32, as 
the result of exposure to cold and wet. Both motion and 
sensation were lost, or nearly so. The hands, about three 
weeks afterwards, were similarly affected, but to a less extent. 
He remarks: “ To what can we attribute these symptoms, ex- 
cept to the influence of cold acting on the nervous filaments of 
the cutaneous surface of the limbs, extending its morbid im- 
pression to the spine, and thence reacting on the nerves so as 
to produce impairment of the power of motion and diminished 
sensation? The man certainly had no symptom of cerebral 
or spinal disease, nor was there anything connected with the 
state of the nervous centres which would lead to the supposi- 
tion that the paraplegia was the result of an irritation origin- 
ally affecting the brain or spinal cord.” I have recently observed 
a case under Dr. Sibson’s care, in St. Mary’s Hospital, in 
which there had come on gradually considerable impairment of 
motion and sensation in the lower and upper limbs, with 
failure of masticating power. The symptoms dated from ex- 
posure to wet, he having stood on wet grass a whole morning, 
and the affection having commenced the next day. After about 
four months, he died in a kind of faint. The autopsy was very 
carefully made, but no morbid change was found in the brain, 
except some slight congestion, and a little serum in the lateral 
ventricles. The part of the spinal cord corresponding to the 
lower dorsal and upper lumbar regions appeared to be firmer 
than usual, whilst the upper part was much softer than this; 
but sections of both these portions revealed nothing unnatural 
in appearance, or worthy of remark. Careful microscopic ex- 
amination of the spinal cord and pons Varolii detected nothing 
abnormal ; there were no glomeruli, and no granular exudation 
on the vessels. 

The following case is given by Dr. Copland, art. “ Paralysis”, 
p. 20. A gentleman, who had resided many years in an inter- 
tropical country, on his voyage across the Atlantic in the 
winter season, “ was seized with general palsy of the powers of 
voluntary motion immediately after prolonged exposure to cold 
and wet. The functions of the brain were unaffected; and 
neither pain nor uneasiness was felt in the neck, or in any part 
of the spinal column, under any circumstances of position, 
flexure, rotation, or pressure. No evidence of inflammatory 
action, or of congestion in the spine, could be detected. Cuta- 
neous transpiration was suppressed, and the bowels were 
costive and torpid; but he retained the sensibility of the sur- 
face, and command over the sphincters. He was treated at 
first upon the supposition of either serous effusion or vascular 
congestion having taken place in the spinal canal, but without 
receiving any benefit. He ultimately, however, quite recovered, 
by having a frequent recourse to warm baths containing stimu- 
lating substances.” 

To my own mind, the above mentioned cases render the con- 
clusion legitimate, that cold operating on the cutaneous surface 
may so atfect one or more nervous centres through incident 
nerves, that they are more or less entirely disabled from dis- 
charging their function. The centre belonging to a motor 
nerve, a sensory, or a special nerve, may be affected in this 
way. What is the exact nature of the change effected, we do 
not know; but it certainly seems not to involve any irremedi- 
able lesion of the structural elements. For all practical pur- 
poses, we had better think and speak of the change as a 
dynamic one—a simple loss of power—which we find to be re- 
stored by influences of an opposite kind to those which de- 
pressed it. In the case first cited, of the action of cold upon 
the solar plexus, the effect is partly pain, partly paralysis—just 


such a combination as is common in various neuralgiz#, where 
the affected part is numb and painful, to which Romberg 
applies the term anesthesia dolorosa. The condition of the 
centre and of the nerves has much to do in determining the 
result of the impression of cold. If both are healthy, the 
centre will reflect the impression as a stimulus to vaso-motor 
nerves. If the centre is feeble, the nerves too sensitive, or the 
impression excessive, the dynamic organ may be gravely 
disordered, paralysed, or irritated; and this state may spread 
and extend to other associated or combined centres. It is 
very probable that this state of paralysis, or paralysis and irri- 
tation, is really an inhibitory phenomenon, the cold acting in 
the same way as the galvanism in the experiment quoted lower 
down. The same explanation will, I think, apply to the cases 
recorded by Stanley and Spencer Wells, of the occurrence of 
paralysis in connexion with inflamed kidneys; and to those 
mentioned by Graves, of the same consequence, after gastroe 
enteritis. The morbid impressions conveyed by ganglionic 
nerves to the cord, set up in the grey matter a state incom- 
patible with its functional action. It is a very important fact, 
that if this state continue unremoved for some length of time, 
it is very apt to become permanent, or at least to yield very 
slowly to remedies. I am, of course, aware of the view main- 
tained by Dr. Gull, that, in these cases, there exists inflamma- 
tion and softening of the cord, which is not discoverable with- 
out microscopic examination; but I greatly doubt the possibility 
of admitting this view as expressing what invariably happens. 
Moreover, it is quite possible that a kind of degeneration might 
after a time take place in the part of the cord which at first was 
only functionally paralysed. Dr. Gull has recently published 
an interesting case of acute paraplegia, proving fatal in about 
three weeks from cystitis and peritonitis, in which the most 
careful microscopy detected nothing abnormal in the cord. 
(Guy's Hospital Reports, 1858.) Among the cases cited by Dr. 
Graves, in his lecture on Paraplegia, is a very interesting one 
which had been under Dr. Hutton’s care. In this man’s case, 
an almost sudden amendment took place in his paraplegia 
(which came on soon after prolonged exposure to cold and 
wet) on the dilatation of an urethral stricture by a bougie. 
Warm baths, and friction to his limbs, completed the cure. 
The rapid improvement in this case seems to me better ex- 
plained on the view that the paralysis was of inhibitory origin, 
than on any other. The close stricture was a source of irrita- 
tion to the spinal cord; and, on diminishing this, the grey 
matter of the centre resumed its healthy play. The same view 
will apply, I think, to the two cases related by Sir B. Brodie, 
pp. 12-13 of his work On Local Nervous Affections. A gentle- 
man, lamed by pain in one instep, was cured in a quarter of an 
hour by passing a bougie for a stricture. A lady was cured of 
a similar pain by successful treatment of internal hemor- 
rhoids. These cases were instances of the irradiation of sensa- 
tions, or at least of centripetal impressions; they are more 
familiar than those in which paralysis is the result, but the 
mechanism of both is the same. Some peculiar condition of 
the nervous centre determines the production of paralysis in- 
stead of pain. Perhaps, however, the neuralgic state in a 
sensory, and the paralytic in a motor nerve, may be closely 
allied, the result differing according to the different endow- 
ment. If neuralgia in the anemic is “ the prayer of the nerve 
for healthy blood”, this surely implies a functional debility, 
which in a motor nerve would be paralysis or enfeeblement. 
The same idea is also hinted to us by the occurrence of 
anesthesia dolorosa. > 

Now, to apply the above views to the production of internal 
inflammations, if it be admitted that the impression of cold 
conveyed to a nervous centre may there occasion such change 
as eventuates in the paralysis of musculo-motor nerves, it 
seems reasonable to conclude that the same impression acting 
on a sympathetic centre may cause paralysis of vaso-motor 
nerves. This, as already described, sets up active hyperemia 
and increased local heat and tissue-change, which, in states of 
predisposition, readily passes into actual inflammation. It 
does not form an objection to the above theory of internal in- 
flammations being produced by external impressions, to say 
that tbe effect is of much longer duration than the exciting cause. 
Instances can easily be adduced in which irritation of brief 
duration, causing no actual local lesion, has produced abiding 
disorder at a distance. Duchenne relates how, in Faradising a 
case of local paralysis of sensation with a powerful current, he 
once incautiously applied the current to the healthy muscles. 
The effect was, that sharp pains came on in the excited part, 
spread to the neck and head, and continued»many days. After- 
wards, the patient had cerebral symptoms, requiring the use of 
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derivatives. Such accidents frequently happened to him be- 
fore experience had taught him to be wary of exciting sensitive 
parts too strongly. 

Whether or not the above explanation be correct, as to the 
mode in which inflammation is set up in a remote part, as the 
consequence of a morbid impression upon the external or in- 
ternal surface, there is no question that inflammations do 
originate in this way. Brown-Séquard relates that, “in 
animals in which the spinal cord has been divided at the level 
of the third or fourth lumbar vertebra, so that the posterior 
limbs cannot give any pain, and that, also, no irritation can be 
propagated from them to the viscera of the head, the chest, and 
most of those of the abdomen,” no marked alterations were 
seen “similar to those which are so often observed in man and 
animals accidentally burnt, except in the bladder and rectum, 
and neighbouring organs. On the contrary, when the section of 
the spinal cord was made as high as the third dorsal vertebra, 
I have seen all the abdominal viscera in a state of congestion, 
very much resembling inflammation in many parts, with 
serous infiltrations and ecchymoses, two days after one of the 
legs had been burnt by boiling water....In two cases, on 
animals on which the trunks of the sciatic and crural nerves in 
one limb had been divided as high as possible, I have not 
found a state of marked congestion in any viscus three days 
after I had carbonised this limb from the toes up to the middle 
of the thigh.” 

Mr. Paget cites the case of a testicle becoming inflamed to 
the degree of having lymph and pus deposited in its structure, 
as the consequence of the irritation of a fragment of calculus 
impacted in a healthy urethra. He sees no other explanation 
that can be given, except that the exercise of the nervous force 
in the testicle was disturbed through the medium of the mor- 
bidly affected nerves in the urethra. Dr. Graves relates a case 
in which a chicken-bone lodged in the cesophagus for about an 
hour, and produced much irritation and inflammation. About 
the third day ensuing, the patient got a violent rigor, “ which 
terminated in a profuse perspiration, and ushered in a well 
marked inflammation of the neck of the bladder.” Dr. Graves 
believes this to have been an instance of disease being propa- 
gated in a reflex manner to other and more distant parts. 
The so-called sympathetic ophthalmia, and the experience of 
Mr. Paget as to slight conjunctivitis of the left eye being ex- 
cited by microscoping long with the other, are again instances 
of the same kind. So is the cure of ophthalmia as the 
result of the extraction of a carious tooth, recorded by Dr. 
Campbell. 

In all cases of this kind, it is manifest that- the nutrition of 
the secondarily inflamed part must be in a weakened state be- 
ferehand, so that its equilibrium is disturbed more readily than 
that of other parts: it is, in fact, predisposed. This is one 
element in the process ; another is the relation of its nerves to 
those incident from the seat of irritation. 

9. The views above offered are, I think, applicable to many 
cases of ordinary inflammatory disease, but by no means to all. 
In particular, I conceive the influenzal affections belong to the 
class which acknowledges a poisonous agent diffused through 
the circulation. The rheumatic, on the other hand, I am very 
much inclined to refer, at least in part, to the cold-excited 
class. How far the local irritant action of cold—as, e.g.,on the 
bronchial tubes—may operate as a cause of inflammation, 
seems to me doubtful. If it were a potent or frequent one, the 
intense cold of the Arctic regions would surely produce more 
marked effects than the milder cold of temperate climes. The 
previous state (the predisposing) is probably in all cases of 
prime importance in determining the result of impressions of 
cold, not acting as local irritants. Thus, in persons subjected 
to tropical heats, a chill produces effects which would not occur 
in those who had undergone no such debilitating influences. 
Persons in our own country, who are much exposed to heat, as 
bakers, are peculiarly liable to “take cold”. The nervous 
centres are rendered more impressionable and mobile by the 
high temperature, and so more sensitive to cold. 

10. In the above, mention has chiefly been made of the 
nerves and the tissues as factors in the process of inflamma- 
tion ; but there is reason to regard the blood as greatly, if not 
equally, concerned, In the case of such disease as the exan- 
themata, it is the vehicle of the original, as well as the source 
of the multiplied virus, which acts as an irritant to produce the 
various inflammations. But, further, the observations of M. 


Vanzetti (Brit. and For. Med. Review, July 1859), as to the re- 
sults of interrupting the flow of blood through the main artery 
of an inflamed limb, go to show that, when the tissues are 
simply inflamed, the presence of moving blood acts upon them 
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as an irritant, maintaining and increasing that morbid condi- 
tion; and that the withdrawal of this cause of irritation for a 
time allows the morbid state to subside, after which the blood- 
flow may again be restored without reproducing the inflamma- 
tion. These observations go far to justify venesection, em- 
ployed as a means of diminishing the stress and force of the 
circulation. 
[To be continued.] 


CONTRIBUTIONS TO CLINICAL 
SURGERY. 


By Oxiver PemsBerton, Esq., Surgeon to the General Hospital, 
and Lecturer on Surgical Pathology at Sydenham 
College, Birmingham. 


VI.—EXxcIsion oF THE KNEE. 


Tue operation of excision of the knee in preference to ampu- 
tation of the thigh, has now been resorted to in so many in- 
stances, in this the second epoch of its trial, that we might 
fairly conclude that its history, its complications, and its 
shortcomings had been told; that the cases in which it should 
be selected were recognised ; that it was an operation in which 
the public possessed confidence as well as the profession; and 
that private individuals had experienced its benefits as well as 
hospital patients ; in a word, that it was established in reputa- 
tion as strongly as excision of the elbow, or as amputation at 
the ankle-joint. But, it is not so. We have yet to learn very 
much in connection with this operation before we can associate 
it with these and other well tried procedures of surgery. 

The mere absence of excessive fatality will not be sufficient 
to establish its position. No surgeon, at all acquainted with 
the amount of shock, of hemorrhage, and the other attendant 
circumstances of excision of the knee, will contend for one 
moment that the same amount of danger to life in general 
follows its performance, as does amputation of the thigh. 

The great question is the utility of the limb preserved. The 
mechanic and the rustic have hitherto been the subjects to 
illustrate its desirability. We want to know how far they can 
make use of their limbs in their respective callings. 

The time has gone by for us to look with deep interest on a 
rescued limb merely as such, in consequence of excision of the 
knee. We must now learn how far the remnant that has 
escaped will enable its possessor to labour for his living with 
the same facility as he would have done with a wooden sub- 
stitute. A sufficient time has now elapsed for the rendering a 
true account on this important point, and both the public and 
the profession must anxiously expect to be told of the wearing 
powers possessed by limbs that underwent the operation in the 
the earlier portions of the last nine years. : 

Where the subjects submitted to operation had not attained 
full development of limb, the possession of this knowledge 
becomes of paramount importance, inasmuch as on the 
evidences afforded by such cases, more especially in regard to 
the question of subsequent parity of growth, will depend the 
establishment or the totalrejection of the proceeding in similar 
instances for the future. With this view strongly before me, I 
shall submit to the profession what I may term “ the further 
history of an excised knee-joint in the ungrown subject,” com- 
prising a period of nearly six years, and I shall add to this my 
experience of certain complications which may arise in con- 
nection with the operation generally, by a reference to the par- 
ticulars of typical cases. 

CasEI. E. F., aged 12, a pale, strumous looking boy, of 
much intelligence, was admitted under my care in the General 
Hospital, Birmingham, December 20th, 1853, suffering from 
disease of the left knee, of fourteen months’ duration. The 
following was the state of the joint. The leg of the affected 
limb formed a right angle with the thigh, from which position 
it could only be slightly altered by the exercise of great force, 
occasioning acute pain. The circumference of the joint was 
larger by three inches and a half than that of the opposite one. 
The integuments were shiny and painful. The apertures of 
four sinuses were apparent; and three of these communicated 
with carious bone. These openings were situated as follows: 
one over the external condyle; one over the internal condyle ; 
one over the anterior surface of the femur; and a superficial 
one over the head of the fibula. His sufferings were very 
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great, especially at night, from the constant gnawing pain 
which he experienced. Under the influence of rest and good 
diet, the knee somewhat improved; in a month's time, how- 
ever, hectic and diarrhoea manifested themselves, so as to ne- 
cessitate an operation. 

In consultation, my colleagues having agreed with me in the 
propriety of amputation, I was left to select the alternative of 
excision of the joint, if I thought fit. Accordingly, upon the 
8th of February, 1854, the patient being under chloroform, I 
proceeded to extirpate the joint. 

The mode in which this was accomplished in this, the first 
instance in which I had attempted to excise the knee-joint, is 
that which I have without variation adopted in subsequent in- 
stances, with the exception that in some few cases I have re- 
moved the sawn articular extremities separately, with the view 
of testing the comparative advantage of such a proceeding over 
the method which I have advocated, after Mulder* of removing 
them in their connected state. 

Under chloroform, an incision was carried from alittle above 
the outer to a little above the inner condyle, across the front of 
the joint, below the patella, dividing its ligament of insertion 
down to the spine of the tibia. The flap thus formed was 
turned back; and the cavity of the joint was fairly exposed. 
The disorganised soft parts having been cleared away from 
over the femur, it was sawn through above the condyles, 
without the aid of a spatula, or the introduction of a knife: the 
same process was next applied to the head of the tibia; and the 
articular extremities were then removed in their connected 
state, by a cautious dissection of the soft parts beneath, com- 
mencing from above downwards. The hemorrhage was incon- 
siderable; no ligature was required. The amount of bone re- 
moved measured rather more than three inches and a half. 
About two inches and a half belonged to the femur; and about 
an inch to the tibia. The patella was left, its under surface 
— scraped. The head of the fibula was not interfered 
with. 

The operation being finished, the leg was readily brought 
into a line with the thigh. The flap containing the patella was 
simply laid, in as accurate a state of apposition as possible, 
over the parts beneath, without the aid of sutures, and was 
covered with water dressing. The entire limb was then ad- 
justed on a straight splint, reaching from the buttock to the 
ankle, furnished with a perineal band, with a foot support, and 
with side pieces to the thigh and leg; the knee being left per- 
fectly free on the sides and above, for the application and 
renewal of dressings. 

In subsequent instances the swing cradle has been made 
use of for the purpose of suspending the entire limb, with its 
splint and dressings, and with the most satisfactory result, as 
the tedium resulting from long confinement in one position 
was greatly relieved by this most admirable contrivance. 

Examination of the Diseased Parts. The synovial membrane 
was everywhere affected by disease. It presented a pulpy, 
thickened condition, and was of a brownish tint, and covered in 
places by bloody discolorations. The cartilage covering the 
tibial surface of the outer condyle was destroyed, as was also 
the corresponding surface of the semilunar cartilage of the 
tibia. The entire thickness of cartilage on the inner condyle 
and tibia was not altogether destroyed, but was in process of 
ulceration. The extremity of the femur above the condyles 
was blackened, and denuded of periosteum. The bone was soft 
and carious. Fresh osseous material had been thrown out 
behind the condyle and on the head of the tibia. The me- 
dullary canal of the bone did not present an unhealthy 
appearance. 

No shock followed the operation ; and but a single restless 
night marked the presence of any constitutional disturbance. 
The warmth of the limb, below the seat of operation, never 
varied. The patient had scarcely any pain, and could in the 
course of a fortnight exercise complete command over the 
muscles of the foot and leg. 

Three months afterwards, the following note was made. 

The healing of the wound had been retarded by the thick- 
ened character of the integuments. The parts in the situation 
of the joint were becoming firmer and more consolidated. The 
boy possessed perfect control over the movements of the foot, 
and turned it, with the entire limb, either inwards or outwards. 


* “Ossium fines separatim auferre, uecessarium non duxit cl. Preceptor, 
uti fecerit exc. Park. Nullum inde oriebatur i dum, et optime fines 
ossium exstirpari poterant. Hisce sublatis nusquam in parte vulneris pro- 
fundiore detegebatur arteria poplitea; parum igitur duraute ipsa operatione 
metus aderat, ne illa lederetur.” (Wachter, Dissertatio Chirurgica de Arti- 
culis Exstirpandis, p. 117.) ; 


The splint was discontinued, and the wound was firmly 
strapped and rolled. 

Four months after the operation, the wound remained open 
slightly at the sides. A gutta percha splint was applied behind 
the joint; and the boy was directed to be out of doors on 
crutches. An accurate measuremeut was made of the two 
limbs, when it was found that the difference between them 
exactly corresponded to the amount of bone removed—namely, 
three inches and a half. 

The patient remained in the hospital until October; more 
for the purpose of observation, than from any necessity. When 
discharged, eight months subsequently to the operation, the 
wound had entirely healed. One of the sinuses, existing pre- 
viously to the operation, over the patella, still discharged. 
He could walk with the aid of a stick and a high-heeled shoe; 
the knee being supported by a leather case. 

The union between the bones was altogether of a ligamen- 
tous or fibrous character, and admitted of free movement in any 
direction. 

After the lapse of nearly six years, I place on record the con- 
dition of this patient’s limb, and verify its description by a re- 
ference to the photograph from which the woodcut that ac- 
companies these observations is taken, 


October 1859. E.F.came to my house. He had grown in 
height, and had thickened considerably in his figure, but was 
somewhat diminutive for his age (18). The lower limbs pre- 
sented a wonderful contrast in appearance. The one was 
strong, with the muscles, bones, and joints, well defined; the 
other, feeble and blighted. The sound limb, from the anterior 
superior spinous process of the ilium to the outer malleolus, 
measured thirty-four inches ; the one subjected to operation, 
twenty-five! Thus showing a difference of nine inches: ora 
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deficiency in growth as compared with the other of rather more 
than five inches since the operation. In the middle of the 
thigh, in the lower third, and round the calf of the leg, the 
measurements were sixteen, twelve, and twelve as opposed to 
thirteen, ten, and nine and a half. The foot of the limb 
operated on appeared to have expanded most, but even this was 
an inch and a half shorter than its fellow. The femur, the 
tibia, and the fibula of this limb were not larger than the same 
bones in a child of ten or twelve. 

About the excised joint, the parts were sound, and free from 
pain on manipulation, a very moveable ligamentous or fibrous 
medium connecting the articular extremities. Notwithstanding 
the shortness and the flail-like joint, it was astonishing to see 
the power he possessed of extending the leg, and of bearing the 
entire weight of the body on it in walking, unaided by support 
of any kind; and it was quite clear that the disparity in length 
alone prevented him from realizing all the advantages that he 
might under other circumstances have obtained from the 
Operation. With all these drawbacks, he works hard as a boat- 
builder, the limb being aided by a cork sole of some six or 
seven inches in height, and by a leather case at the knee. 

The limb cannot, however, be deemed otherwise than an in- 
cumbrance, and with the best appliances to remedy the want of 
length, proving, after all, little better than a sad deformity. 

_In 1855, an authority on excision of the knee thus expresses 
his opinions on this question of subsequent growth, 

“Another objection has been brought forward against the 
operation of excision, and which demands grave consideration. 
It has been asserted, that where the operation is performed in 
early life, the growth of the limb has been checked, and, con- 
sequently, that the lower extremities do not keep pace with each 
other, and hence one becomes so disproportioned to the other 
as to be ultimately useless.” (Butcher, On Excision of the 
Knee-Joint, First Memoir, p. 46). 

In 1857, the same writer reiterates these sentiments. “In 
my former essay I proved, by several instances, that the 
growth of the limb was not checked by excision of the joint in 
childhood; and am happy now again to confirm this most im- 
portant fact.” (2nd Memoir, p. 60.) 

Speaking of excision of the knee, Mr. Syme writes: “I tried 
the operation nearly twenty years ago, on a boy, who perfectly 
recovered from it, and seemed at first to possess a limb little 
inferior to its fellow, except in so far as it was stiff at the 
knee. But, in the course of time, it was found that the growth 
of the two limbs was not equal, and that the one which had 
been the subject of operation gradually diminished in respective 
length, until it wanted several inches of reaching the ground 
when the patient stood erect.” (Pathology and Practice of 
Surgery, p. 225: 1848.) 

I have quoted the preceding remarks word for word, as they 
commence and end, in the eighteenth article of Mr. Syme’s 
work, in preference to alluding to his mere opinion on the 
matter; for the same paragraph, in all its identity, has been 
frequently referred to and cavilled at during the past nine 
years. 

Unhappily, in the case I have narrated, I fear that 
another “existing proof” of the fact is added to the 
only one that Mr. Butcher (First Memoir, page 46) could 
discover, when he wrote his first and second memoirs on 
excision of the knee, that the growth of the limb is at least 
sometimes checked when the operation is performed in early 
life. This most undaunted surgeon has, I fear, been led to 
adopt those conclusions on the question which his wishes and 
anticipations too clearly held in view. He does not write from 
his own experience, but strengthens the position he assumes 
by the communicated observations, amongst others, of Dr. 
— of Aberdeen, Mr. Page of Carlisle, and Mr. Jones of 

ersey. 

_ Dr. Keith’s case was a boy, aged 9, from whose knee two 
inches of bone in the whole, about equal portions from the 
femur and tibia, were removed; three years afterwards, the 
limb was reported as “plump, and growing as fast as the 
sound limb.” There was firm bony anchylosis. 

Mr. Page’s patient was a young lad, aged 17. Two inches 
and a half of the femur and tibia were removed. There was 
firm bony ancbylosis. Reporting on his condition four years 
afterwards, he writes: “the growth of the stiff limb has quite 
kept pace with that of its fellow.” 

Mr. Jones's observations refer to the cases of three boys, 
aged respectively 7, 11, and 9. In the first instance, two 
inches and a quarter of bone were removed. There was bony 
anchylosis. In the second, rather more than four inches of 
the femur and tibia were removed. There was bony anchy- 
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losis. In the third, the exact measurement of bone removed 
is not mentioned ; but there was bony anchylosis. This patient 
died at the end of twelve months; and Mr. Jones writes : 
“ There cannot be a doubt that in this instance the limb, from 
which the joint was excised, kept pace with the other in every 
respect.” Whilst in regard to the first mentioned cases no 
disparity of growth is hinted at. 


From Dr. Keith, the distinguished surgeon of Aberdeen, I 
have received the following most lucid report of the present 
state of the boy’s limb, on whom he operated nearly six years 
since. Dr. Keith's letter is dated October 12th, 1859; and he 
thus writes to me:— 

“ Dear Srr,—I have pleasure in replying to your favour of 
the 7th current, but have not the additional pleasure of re- 
porting so favourably of John Hay’s limb, as I seem to have 
felt warranted in doing three years ago. 

“Be the cause what it may—and I shall be delighted to 
have your opinion on the subject—I, and I presume every one 
who has had experience in resection of the knee, feel con- 
vinced that growth to the length is all but arrested in the 
lower limb after every such operation. 

“JT delayed my answer until I should have opportunity to 
see and to measure John Hay’s lower extremities; this I 
accomplished yesterday, and annex the result. 

“ He is now a stout healthy boy, in his fifteenth year; his 
left or sound lower limb long and well developed. His right 
limb is really plump to look at, but seems a mere appendage 
to his body, when compared with the other limb: the right 
limb being now seven inches shorter than the left limb, from 
the anterior superior spinous process of the ilium to the heel. 

“At the thick of the thigh the left measures 17 inches 
round; the right, 16. Around the knee and patella: left, 124 
inches ; right, 12. Around the calf of the leg: left, 11} inches ; 
right, 103. 

“In length, the left limb is 17 inches from the anterior 
superior spinous process of the ilium to the centre of the 
patella, and 17 inches from the same spot to the sole of the 
foot, in whole 34 inches; while the right was only 12} to 14}, 
total, 27 inches. 

“ Yet, wearing a boot propped up by two steel rods seven 
inches long, he walks and runs with great ease and energy ; 
and when I yesterday asked him, If he now wished the limb 
had been removed, he at once exclaimed: ‘ Oh, no! my leg is 
worth a thousand wooden ones; it is my own leg, sir, and I 
feel it to be so.’ I daresay the poor fellow is right. The 
arrest of growth to the length is a mystery. Let me see that 


you solve it. 


“To account for my statement made to Mr. Butcher three 
years ago, it is only necessary to state that exercise had de- 
veloped the muscles so, that the limb was plump; he wore 
the same high-heeled boots that I had at first provided for 
him, so that no increase of disproportion in length had at that 
date taken place between the two limbs; but now my guess is, 
that the dwarfish little fellow had been standing still, and 
neither limb growing in length, it was only when he began to 
shoot out in earnest that the difference became apparent, and 
new boots with higher and higher props became the order of 
the day. 

« Hay's right limb has an outward curve at the knee ne=, 
though anchylosis is perfect, and he thinks it is slowly ineze1s- 
ing. That tendency from the hour of the operatior has buen 
often noted. How is it to be obviated ? 

“J, I think well of cutting the tendons forming the inner 

hamstring. 

“2. Of slicing rather more off the inner than the outer con- 

dyle of the femur. 

“3. Using a splinted knee-cap for life. 

“ The patella was spared in this case, and has strong union 
to both femur and tibia; and yet with all this the callus yields 
after five years.” 


The foregoing narrative of Dr. Keith will be attentively 
perused by practical surgeons. In two respects, his case pos- 
sessed an advantage over mine. There was anchylosis; and 
but half the quantity of bone was removed. Notwithstanding, 
at the end of nearly six years, the deficiency of growth is 
measured by five inches—the same amount that was recorded 
in my case, and extending over the same period of observation, 
within three months. 

The circumstances which led Dr. Keith to state, in the first 
instance, that the limb was “growing as fast as the sound 
limb”, are, in my judgment, sufficiently explained by the pre- 
sumption that neither limb had then grown, or, if they had 
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done so, it was only in a very limited degree. I had the same 
impression some two or three years after I had operated on E. 
F.; but I found subsequently that the real stride in develop- 
ment had not then commenced; and that, when it did, the 
limb subjected to operation did not partake in its advance. 

The lateral yielding of the callus is not, in my experience, 
of frequent occurrence, where firm bony union has taken p 
It may happen in young subjects, and, if so, forms another 
drawback to the proceeding being adopted in early years ; but 
it certainly does not occur in adults. I should, however, 
always use in the ungrown limb a splinted knee-cap, as Dr. 
Keith suggests, to guard against the possibility of the event. 

The next case, which was selected to illustrate the parity of 
growth, was under the care of Mr. Page. But the patient was 
seventeen years of age; and thus being past puberty, his con- 
dition cannot fuirly be adduced in support of the theory. 

Then we have Mr. Jones’s three boys. The third boy, aged 
9, died twelve months after the proceeding. His limb was 
found to have “kept pace with the other in every respect”—a 
statement, after what we have now ascertained, that cannot 
amount to any determination of the question at issue. The 
first and second boys, however, in whom large quantities of 
bone were removed, should now have their limbs reported on, 
as, from the length of time that has elapsed since the opera- 
tions (eight and seven years), the evidence which their subse- 
quent history could afford would be most important. 

Being anxious to know about these cases, I wrote to Mr. 
Jones concerning them; but my letter arrived at Jersey at the 
time of the calamitous fire in the General Hospital, or I doubt 
not that I should have received the information I sought. As 
it is, I trust that the profession, through some other channel, 
will ere long be in possession of all the facts concerning their 
present state, which this most able surgeon can afford. 

On what, let us inquire, when the operation of excision of 
the knee is performed in early life, and the subsequent growth 
of the limb does not correspond with its fellow—on what does 
this depend? Mr. Humphry says: “In young persons, care 
should be taken to make the section through the epiphyses of 
the tibia and femur; so that a thin layer of the epiphysis, with 
the cartilaginous medium that unites it with the shaft, is left 
upon each bone. If this precaution be taken, there is every 
reason to believe that the limb will keep pace in its growth 
with the opposite member.” (Med.-Chir. Trans., vol. xli., p. 
216.) This opinion of so distinguished an authority on the 
development of the skeleton as Mr. Humphry, is entitled to 
every consideration, and, at first view, it appears plausible; 
but it is not borne out by facts. 

Mr. Price writes: ‘ Should the epiphyses of the bones be re- 
moved entirely, there can exist but slight doubt that arrest of 
further development will take place.” (Med. Times and Ga- 
zette, April 23rd, 1859.) If this were so, there ought to have 
been an arrest in the growth of Mr. Jones’s first and second 
instances, in which the bones must have been sawn through 
beyond their cartilaginous joinings, as well as in the boy 
operated on by Mr. Page, at whose age (9) an inch from either 
articular extremity could scarcely fail to go beyond the epi- 
physis. 

On the other hand, Mr. Syme informs me (July 30th, 1859) 
that the articulating surfaces only were removed in the in- 
stance from which he drew the conclusions already cited, 
the bulging parts of the bones being left. 

But, supposing that the bones in the thigh and leg do not 
grow when deprived of their heads, how are we to explain the 
want of growth in the case I have narrated, in the foot and 
the fibula, in the absence of the plea of want of use, inasmuch 
as the boy has worked his little limb for years with persevering 
activity ? 

That the theory of growth being arrested in young subjects 
by the removal of the heads of bones, is an untenable one, we 
have other facts in surgical experience to prove. Take, for 
illustration, amputation in the lower third of the thigh or leg, 
or at the ankle-joint. I have never found an arrest in the 
subsequent growth of the bones in my experience, in the first 
class of cases ; and I am not aware of others having met with a 
different result. The complaint has been, rather, that the 
bone or bones in the stump become troublesome, and grow too 
much, so as even to require the removal of some inches at a 
period of years very distant from the operation. At the ankle- 
joint, I have especially watched the parity of growth. I had 
occasion to amputate at this articulation in an infant only 
twelve months of age, nearly six years since. The malleolar 
epiphyses were removed. The subsequent growth of the limb 
has been of the most perfect character—a condition invariably 


observed in several other instances where I have been called on 
to perform this operation at tender years. 

That the limb may grow in the young subject after excision 
of the knee, the evidence which has been given me on the sub- _ 
ject by my friend Mr. Humphry goes some way to prove, but 
not, from the age of the patient at this time, quite far enough 
to establish an accomplished fact, even in his well observed 
cases; but we must at the same time acknowledge that it may 
not do so—a conclusion that cannot fail to make us desire a 
further inquiry into the causes of failure in this respect, ere we 
determine to recommend the adoption of the operation in 
children generally. 

The late Mr. Mackenzie hazarded the opinion that the want 
of anchylosis might exercise an influence on the subsequent 
growth of the limb. (Monthly Journal of Medical Science, 
June 1856.) He based it on Mr. Syme’s case, in which the 
limb allowed a slight degree of flexion and extension; and, 
considering that my case afforded even greater mobility, the 
conjecture, but for Dr. Keith’s illustration to the contrary, 
might have been deemed to be not unfounded. 

It will be seen, however, that on the two points—the section 
through the epipbyses, and the union by anchylosis—Mr. 
Humpbry’s case is very conclusive in an argument of results. 
This able surgeon thus writes to me, July 22nd, 1859 :— 

“The only case I know of, in which sufficient time has 
elapsed to enable me to derive satisfactory information respect- 
ing the growth of the limb after excision of the knee, is that of 
William Child, related at page 196 of the last volume of the 
Medico-Chirurgical Transactions. ‘The operation was per- 
formed in August 1855, when he was twelve years old; and in 
two months there was firm union between the bones. In con- 
sequence of your note, I drove over to examine the lad yester- 
day, and find that, during the interval of four years, the growth 
of the limb has proceeded pari passu with that of the other 
limb and of the rest of the body. The bones of the foot are 
quite as long as those of the other side—the tibia and fibula 
very nearly; certainly showing no greater difference than is 
due to the removal of a thin slice of the upper articular surface 
of the former. The femur is about an inch shorter than the 
other femur. The difference in this respect between the 
femur and the tibia is, 1 suppose, owing to the greater thick- 
ness of the slice removed from the condyles of the femur, in 
order to obtain a flat surface for union with the tibia.” 

A fair consideration, then, of the foregoing facts, leads us to 
certain conclusions affecting the operation of excision of the 
knee in young subjects. These are :— 

Firstly. That the proceeding is liable to be attended by a 
want of corresponding growth in the limb subjected to opera- 
tion, as compared with its fellow; the result being, that ulti- 
mately the member becomes not only useless, but is an in- 
cumbrance, as it has failed altogether to grow in proportion to 
the general expansion of the frame. 

Secondly. That whilst we, at present, have no proof that the 
removal of the epiphyses, or the failure in obtaining anchylosis, 
exercise any material influence on the subsequent growth of 
the limb, it nevertheless appears probable that adequate growth 
is more likely to be attained where care has been taken to re- 
move as small a portion of the articular extremities as possible, 
and anchylosis has resulted. 

Having testified to the truth, so far as my own experience 
can guide me, on this deeply interesting question, as it affects 
the operation in early years, I shall now rest satisfied, trusting 
in the hope that we may yet reach the means whereby even 
this cause of failure may be removed, as time enables us to 
know more and more the results that may have been realised 
by others. 

[To be continued.} 

Fees For Mepicat ATrenpaNce. The association of phy- 
sicians and pharmaciens of the department of the Somme 
agreed to the following declaration at a recent meeting :—All 
things necessary for ordinary life have long increased in price, 
while the fees of physicians have remained the same. On the 
other hand, in fixing the amount of fees, it is not sufficient 
only to take into account the number of visits; but account 
should also be taken of the severity of the disease, of the 
importance of the operation, of the risks undergone by the 
medical man, as well as of other circu.mstances, such as the social 
position and the pecuniary means of the patients. Therefore : 
1. In future, physicians are entitled to a higher remuneration ; 
2. This remuneration will not be calculated upon the number 
of visits made, but according to the circumstances pointed out 
above. 
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A Course of Pectures 


‘URINE, URINARY DEPOSITS, 
AND CALCULL 


DELIVERED AT THE PATHOLOGICAL LABORATORY, 
DURING THE SESSION 1857-58. 


BY 


LIONEL BEALE, M.B., 


PHYSICIAN TO KING'S COLLEGE HOSPITAL; PROFESSOR OF PHYSIOLOGY 
AND GENERAL AND MORBID ANATOMY IN KING'S 
COLLEGE, LONDON; ETC. 


Lecture IV. 

Unive 1x Disease. Arrangement of the Subject. Diathesis. 
Excess or DeFIcreNcy oF WATER AND THE ORGANIC Con- 
STITUENTS PRESENT IN HeEattH. Excess of Water: Dia- 
betes Insipidus: Deficiency of Water: Increased Acidity 
of Urine: Principles of Treatment: Nitric Acid in the 
Urine: Ammonia: on Detecting Urea in the Blood or 
Serum : on Detecting Ammonia in the Breath: Urea ; Ex- 
cess of Urea; Deficiency of Urea: Colouring Matter: 
Excess of Uric Acid and Urates : Principles of Treatment : 
Extractive Matters: General Remarks on the Increase of 
the Organic Constituents, with Analyses: Analyses of 
Urine in Chorea: Analyses of Urine in Skin-Disease. 
Excess on DEFIcrENcy oF THE INORGANIC CONSTITUENTS 
PRESENT IN HEALTH. Chloride of Sodium ; its Diminution 
in Acute Inflammations: Sulphates ; Increase in Cases of 
Chorea, Rheumatic Fever, etc.: Influence of Remedies: 
Alkaline Phosphates ; Increased Secretion of Alkaline 
Phosphates in Inflammation of the Brain ; Analyses ; Earthy 
Phosphates ; Increase in the Urine of Cases of Mollities 
Ossium ; Analyses. 


Excess or DEFICIENCY oF THE INoRGANIC CONSTITUENTS. 
[Concluded from page 942.] 

Alkaline Phosphates. Much has already been said upon the 
quantity and origin of the alkaline phosphate in the urine; 
and I have brought forward evidence to show that the greater 
part of the phosphoric acid eliminated is carried into the 
organism in the food. A certain proportion, however, there 
ean be little doubt, is formed in the body by the oxidation of 
the phosphorus of albuminous textures (nervous tissue). In 
diseases generally, the alterations which have been observed in 
the quantity of phosphate removed in the urine is to be attri- 
buted, to some extent, to the altered diet of the patient. It is 
reasonable to suppose that, in some conditions of the system 
in which a more than usual disintegration of tissues rich in 
phosphorus takes place, more phosphoric acid is formed in the 
organism than in health. This excess should be found in the 
urine in the form of alkaline phosphate, and the amount 
ought to correspond to the activity of the changes taking 
place. By ascertaining the proportion, we should be able to 
form an estimate of the quantity of phosphorus oxidised, and 
therefore of the nerve-tissue disintegrated, of which it was a 
component part. The really difficult part of the inquiry is to 
ascertain how much of the total proportion of phosphate 
pan is derived from the food, and how much is actually 

rmed in the organism. The sulphuric acid is almost entirely 
produced in the body; and there is not, therefore, the same 
difficulty in estimating the amount of sulphur oxidised, as 
there is in the case of the phosphorus. 

Of late, the importance of this subject has been much in- 
creased by attempts to advance the experimental results already 
obtained in favour of the hypothesis, that the amount of phos- 
phate excreted in the urine is to be regarded as an index 
of the activity of the nervous system. Those who labour to 
prove that all the changes in the body are the direct result of 
certain chemical decompositions, have not hesitated to bring 
forward these results in favour of their theory. It seems 
by some to have been regarded as a settled point, that 
the quantity of phosphate in the urine varies according to the 
amount of nervous tissue disintegrated; and it has been 
assumed that the quantity of work done by the brain is in 
direct proportion to the activity of the chemical changes going 
on in the nervous tissue. This question is obviously a most 
important one, and much more is involved in it than at first 
appears. I propose, therefore, to lay before you a few of the 
facts which have been ascertained; and I think we shall find 
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that, in this matter, speculation has taken the place of reason- 
ing founded upon facts and experimental observations. 5 

Dr. Bence Jones, as is well known, has written several im- 
portant papers upon this subject. The general conclusions to 
which he has arrived are the following :— 

“In delirium tremens, and in other delirium, a remarkable 
increase in the amount of sulphates in the urine was fre- 
quently observed; and the total phosphates were in the same 
cases occasionally remarkably diminished. 

“ In acute inflammatory diseases of the nervous structures, 
during the most febrile symptoms, an increase was observed in 
the amount of sulphates in the urine; and the total amount of 
earthy and alkaline phosphates in these diseases appeared to 
be increased in the same proportion as the sulphates were in- 
creased.” (Phil. Trans., 1850, p. 66.) : 

“In fractures of the skull, the phosphatic salts increase only 
when any inflammatory action occurs in the brain; and in 
acute phrenitis, an excessive increase takes place. In delirium 
tremens, there is a marked deficiency of phosphates, unless 
they are introduced with the ingesta; an excess is, however, 
met with in some functional affections of the brain.” : 

These conclusions are founded upon analyses of 1000 grains 
of urine, in eleven cases of delirium tremens and eight cases of 
acute inflammatory affections of the nervous centres. From 
these I select a few of the extremes, 


Delirium Tremens and other forms of Delirium. 


Sulphate of baryta 
per 1000 grains Specific Total 
Case. of urine, gravity. phosphates. 

8. Delirium tremens—thir- 
teenth day . 13:10 10374 9°83 

10. Poisoned by laudanum; 

delirium and excitement 
—second day . 7°83 1026°8 753 

4, Delirium tremens—tenth 
ay . ° 17°31 102474 0°87 

11. Delirium with phthisis— 
fourth night . 6-97 1024:2 


Inflammatory diseases of Nervous Structures, with Head 
Symptoms, 


2. Inflammation of the 


brain—twelfth day . 3°96 1018-7 

Ditto—thirteenth day . 11:23 1027°26 11-13 
6. Inflammation of lungs, 

with tubercles and vio- 

lent head symptoms— 

fourth day’. 8:55: 1027°85 719 

Ditto—sixth day 781 1026-1 6-43 


The quantity of urine passed by the patients in twenty-four 
hours is not stated, nor is the amount of solid matter in 1000 
grains of urine given. It is therefore very difficult from the 
above data to form an estimate of the total quantity of phos- 
phate removed from the organism in twenty-four hours. Al- 
though many of the results, as far as they go, favour the above 
view, and especially when the numbers are considered with 
reference to the amount of solid matter estimated from the 
specific gravity, the increase of the phosphates, in cases of in- 
flammation of nervous structures, cannot, I think, be regarded 
as an established truth. 

I have estimated the quantity of phosphate in urine in 
various cases of disease. Some time since, I examined the 
urine of many patients in St. Luke’s Hospital, for Dr. Suther- 
land, with the view of ascertaining the proportion of alkaline 
phosphate excreted in different cases of mania, dementia, para- 
lysis of the insane, etc. ( Med.-Chir. Trans., vol. xxxviii, p. 261.) 
Forty-two analyses were made, and the following formula was 
filled up in each case. 

Water... 
Organic 40600 
Saline matter 
Phosphate precipitated by chloride of 
calcium and 


Some interesting facts were made out, and the quantity of 
phosphates relatively to other constituents of the ash differed 
much from the healthy standard. Some of the results con- 
firmed, as far as they went, Dr. Bence Jones’s conclusions ; but 
I do not think we can form a very positive conclusion from 
these data, seeing that, in some of the cases, the solid matter 
contained 10 or 12 per cent. of mixed phosphate; while in 
others only 3 or 4 per cent. was found; and this variation did 
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not always correspond to a difference in the symptoms. I 
subjoin a few of the most interesting results from two of the 
series of cases. 
Paralysis of the Insane. 

21. From a man, aged 36, First attack. It lasted two 
months. Complete recovery. 

22. From a man, aged 45. First attack, of one month’s 
duration. Not relieved. 

23. From a man, aged 42. The specimen was taken on a 
day when he was very violent and noisy. 

24. From the same, about three weeks afterwards, when the 
excitement had passed off. 


Analyses. 
21 22 
oC 
Reaction ° Acid. Feebly alkaline. 
Specific gravity . . 1030 1015 
Water - 9126 959°4 
Solid matter . 874 10000 40°6 100°00 
Fixed salts « 21°42 24°50 13°31 32:7 
Phosphate of lime 
precipitated by chlo- 
ride of calcium and 
ammonia . 518 5°92 157 
23 24 
e 
Reaction . ° . Neutral. Acid. 
Specific gravity . - 1008 1016 
Water . 988°6 958°2 
Solid matter . - 100-00 418 100-00 
Fixed salts . 474 41-57 845 20°21 


Phosphate of lime 
precipitated by chlo- 
ride of calcium and 
ammonia . ° 2:90 25-44 286 G6S8t 

It is important to observe that, in 23 and 24, 1000 grains of 
urine contained almost exactly the same quantity of phos- 
phates, but that the proportion to the other constituents was 
very different; the solid matter in the first case containing the 
very large proportion of 25°44 per cent.; in the second, only 
684 per cent. 

Acute Mania, with Parorysms. 

25. From aman, aged 18, with meningitis. The present is 
the first attack, and has lasted three months. He recovered. 

26. From a woman, aged 55. First attack, which has lasted 
about three months. She recovered. 

27. From a man, aged 26. First attack, which has lasted 
six days. There was much exhaustion and emaciation. Weighs 
7 st.12 1b. Discharged uncured. 

P a _— a girl, aged 18. Second attack. Weighs only 

st. 


Analyses. 
25 26 
Reaction Acid. Feebly acid. 
Specific gravity . - 1020 1023 
Water . 945°8 943-00 
Solid matter . - 542 100-00 57°60 
Fixed salts . 12:91 23°81 15:10 26°49 
Phosphate of lime 
precipitated by chlo- 
ride of calcium and 
ammonia. ° 605 11:16 714 12°52 
27 28 
oo 
Reaction Acid. Acid. 
Specific gravity . - 1033 1028 
Water . - 908-00 931-6 
Solid matter . 92°00 68°4 


Fixed salts. 14:32 
Phosphate of lime 
precipitated by chlo- 
ride of calcium and 
ammonia . - 973 10°57 449 6°56 


It is much to be hoped that such observations will be 
further carried out by those who have the opportunity. Most 
valuable results would certainly be obtained, if the urine could 
be carefully collected for the twenty-four hours. 

The conclusions at which Dr. Sutherland arrives, in his 
paper above referred to, are the following :— 

1. A plus quantity of phosphates exists in the urine in the 
paroxysms of acute mania. 


20°33 29°72 


2. A minus quantity exists in the stage of exhaustion in 
mania, in acute dementia, and in the third stage of paralysis of 
the insane. 

3. The plus and minus quantities of phosphates in the 
urine correspond with the quantitative analysis of the brain and 
of the blood ; for a plus quantity of phosphorus is found in the 
brain, and a slight excess of albumen in the blood of maniacal 
patients ; and a minus quantity of phosphorus and albumen are 
found in the brains of idiots, and a minus quantity of albumen 
in paralysis of the insane. 

4. The plus quantity of phosphates in the urine of cases of 
acute mania denotes the expenditure of nervous force, and is 
not a proof of the existence of acute inflammation in this dis- 
ease. 

I have selected the following analyses from my note-book :— 


Chronic Inflammation of the Brain. 

Analysis 29 shows the proportion of phosphates in the urine 
of a man, aged 34, who had been suffering from a tumour 
pressing on the veins of Galen, causing dropsy of the ven- 
tricles of the brain. There were many symptoins of chronic 
inflammation. Specific gravity 1018, acid. 

30. Three weeks after the first analysis, acid, clear, pale ; 
specific gravity 1015. 

31. After another interval of three weeks, clear, natural 
colour ; specific gravity 1016. 


Analyses. 
29 30 31 
Water . - 962-10 1000-00 956°3 
Solid matter . - 37°90 100-00 43°70 100°00 
Organic matter 27°09 74:12 33°72 7717 
Fixed salts . 25°88 998 22°83 
Phosphate of lime 
precipitated by chlo- 
ride of calcium and 
ammonia . 353 392 897 
Urine in Epilepsy. 


32. From a man suffering from epileptic fits, occurring every 
five or ten minutes, for seventeen hours. He breathed ster- 
torously the whole time, and no urine could be obtained during 
this period. Urine was obtained on the next day (June 10th), 
acid, specific gravity 1024. Contained an abundant deposit of 
urates. 

33. From the same patient, on the 12th; acid, 1024. Con- 
tains a good deal of pus. ° 

34. From the same patient, on the 19th; alkaline, 1017. 

35. From a very intemperate patient, aged 59, who had epi- 
leptic fits every few minutes for thirty hours, followed by ex- 
haustion (twelve hours) and death. There was complete loss 
of consciousness. 

36. From a man, aged 53, suffering from slight general 
paralysis, with impaired speech (slight), intellect, and memory. 
Duration of illness, three years. Urine pale, clear; no albu- 
men ; feebly acid ; specific gravity 1009. 


Analyses. 
32 33 
eo 
Water . 931-2 927°2 
Solid matter . 68°80 10000 72°80 100-00 
Organic matter 58°35 86°27 51-01 85°18 
Fixed salts . 945 13°73 10°79 
Phosphate precipi- 
tated by chloride of 
calcium and ammonia 6.96 1011. 3°92 5.38 
34 35 36 
Water 1000 976-7 
Solid matter . 41°20 100-00 23°30 100-00 
Organic matter . 3468 84:18 1746 «7594 
Fixed salts - 652 15°82 5°84 25°06 


Phosphate precipi- 
tated by chloride 
of calcium and am- 
monia ° @15 8°86 179 7.68 


The quantity of phosphate in the first analysis is very great, 
especially when the small proportion of saline matter in the 
urine is taken into consideration. In Analysis 32, the ash con- 
sists of as much as 73°63 per cent. of phosphate ; in 33, 36°30 
per cent.; and in 34, the proportion is further diminished to 
32°03 per cent. 
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Urine in Delirium Tremens and Puerperal Mania. 

87. From a man, aged 36, on the fifth day of a slight attack 
of delirium tremens. He had had three severe attacks previ- 
ously. Clear, high coloured ; specific gravity 1015. The saline 
matter contained much sulphate, but not a trace of chloride. 

38. From a man, aged 31, with delirium tremens of a fort- 
night's duration. Acid; specific gravity 1020. 

39. From a woman with puerperal mania. Acid; specific 
gravity 1012. 


Analyses. 
37 33 39 

Water 959-32 
Solid matter | 40°68 10000 1000-00 100000 

Organic matter . 

Fixed salts . - 630 15°48 

Phosphate precipi- 

tated by chloride 

of calcium and am- 

monia 293 7°20 7°66 3°40 

Urine in Health. 


The following analyses show the varying quantity of the 
phosphates in the urine of a healthy man, twenty-three years 
ofage. The large proportion of fixed salts depended upon the 
presence of much chloride of sodium. 

40. Passed at 24 P.m., immediately after dinner. 
natural colour ; acid ; specific gravity 1015. 

41. Passed at 6 p.m. on the same day, after three hours 
reading. Acid; specific gravity 1011. 

42, Passed at 2 p.m., immediately before dinner, on another 
day. Feebly acid; specific gravity 1022. 

43. Passed at 6} p.m., four hours after dinner. Acid; spe- 
cific gravity 1026, 


Clear, 


Analyses. 
41 
Solid matter . ° 8640 100.00 27:6 100-00 
Organic matter ° 1475 68:00 1989 72:07 
Fixed salts . ° - 1165 32:00 T71 27°93 
Phosphate of lime precipi- 
tated by chloride of calcium 
and ammonia ° e 262 7:19 1:92 6:95 
42 43 
Water . - 943.80 936.80 
Solid matter . - 56.20 100-00 63:20 100-00 
Organic matter 37:30 67°26 30.38 63-SL 
Fixed salts . - 18°40 82°74 22°82 36°16 


Phosphate of lime precipi- 

tated by chloride of calcium 

and ammonia ° ° 240 4:27 622 984 

In the above analyses, can any relation be shown to exist be- 
tween the symptoms of the patient and the proportion of 
phosphoric acid? In some, there is undoubtedly an indica- 
tion of such a relation; but in others the proportion of phos- 
phate is as great, although there was no evidence whatever of 
increased cerebral action or of inflammation. Without discussing 
the abstract question, I cannot think that the evidence at 
present obtained is sufficient to enable us to form a general 
conclusion. The inquiry is more difficult than it at first sight 

pears to be. Practically, we must determine how much 
phosphate is derived from the food, and how much from the 
oxidation of phosphorus. We have then to ascertain the pro- 
portion formed in the muscular system, as well as in the 
nervous structures. Dr. Hammond, who has carried on very 
many valuable researches upon subjects of this nature, has 
found that the phosphates in the urine are greatly increased 
after gctive exercise. : 

In any case of disease in which the excretion of an in- 
creased quantity of phosphates in the urine is suspected, we 
should ascertain— 

1, The total quantity of phosphoric acid, in combination 
with alkalies, in the urine passed in the twenty-four hours. 

2. The amount taken in the food within the same period of 
time. 

To be more exact, the earthy phosphate in the urine should 
also be estimated, as well as that which passes off in the feces. 

I have not been able to ascertain that the quantity of phos- 
phate excreted in the urine has ever been compared with the 
amount taken in the food, in diseases in which we should ex- 
pect an increased disintegration of nervous tissue. Until 


experiments have been conducted so as to furnish us with 
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positive data on this point, I do not think we are in a position 
to determine the question at issue. The results which have as 
yet been obtained are not sufficiently conclusive, as they fail to 
show even the total absolute amount of mixed phosphate elimi- 
nated from the body in twenty-four hours. One can hardly 
suppose that, in cases in which the greatest possible amount of 
disintegration of nervous tissue was occurring, a very great in; 
crease in the phosphate would be observed, considering how 
very much of the total quantity is derived from the food; and 
of the comparatively small amount formed in the organism, a 
considerable proportion originates in the muscular tissue. 
Very exact observations upon the in and out-going phosphates 
have therefre to be made before we can hope to have the fact 
established conclusively. 

I have ventured to occupy much time in the discussion of 
this question, and have gone more into detail than perhaps its im- 
portance, in the opinion of many practical men, demands. Still, 
when a long train of theories is constructed, the truth of which 
entirely depends upon the accuracy and correct interpretation of 
the experimental results from which it starts, it behoves us to ex- 
amine rigorously into the nature of this foundation ; for until the 
fundamental facts have been firmly established, we cannot allow 
ourselves to be led by the reasoning, however logical it may be ; 
or receive the conclusions, however closely they may follow on 
the premises. While, therefore, I do not deny that increased 
nervous action may be associated with the formation of an in- 
creased quantity of phosphoric acid, which is eliminated in the 
urine, I think that the facts hitherto advanced in favour of this 
view are by no means conclusive; and I therefore hold that we 
are not yet in a position to form any theory upon the nature of 
the changes occurring in health or disease, in cerebral action, 
regarded from this point of view. 

Earthy Phosphates. The proportion of earthy phosphates 
does not seem to vary much in disease. Dr. Bence Jones has 
shown that, in cases in which the alkaline phosphates are in- 
creased, there is no corresponding increase in the proportion of 
earthy phosphates. Much of the earthy phosphate eliminated 
in the urine in health is doubtless derived from the food, but a 
certain proportion is set free in the disintegration of the 
tissues, especially the osseous tissues. An increase of earthy 
phosphate is observed in the urine in some very rare cases of 
disease, in which the earthy matter of the bones is absorbed 
(mollities ossium). In one acute case of this disease, Dr. 
Bence Jones (Phil. Trans., 1848) obtained indistinct evidence 
of the presence of chlorine, and suggests that in future this 
substance should be searched for, as it may possibly be directly 
concerned in the removal of the earthy material from bones. 
This specimen of urine contained a peculiar substance of an 
albuminous nature. In 1000 grains, there were 1.20 gr. of 
earthy phosphate; and the solid matter contained 1:18 per 
cent. The analysis will be given in Lecture v, under Albumen. 
I have had opportunities of making analyses of the urine in 
two cases of mollities ossium. They were both well marked 
and fatal cases of the disease, and the specimens of urine were 
obtained shortly before death. The patients were quite bed- 
ridden, and the bones were so soft as to be readily indented by 
the finger. 

44, This specimen of urine, from a woman suffering from 
mollities ossium, was sent to me by Dr. Chambers. The deposit 
contained oxalate of lime, with numerous stellate masses and 
separate crystals of triple phosphate. Reaction, acid ; specific 
gravity, L014. 

45. From a case sent by Dr. Greenhalgh. Morning spe- 
cimen. 

46. Night specimen. 


Analyses. 
44 45 46 
Water. 971°9 965°2 960°88 
Solid matter 28°1 100 84:8 10000 39°12 100-00 
Urea « Be 
Extractives 10:22 
Fixed salts - 12°88 45°81 1444 41°49 5°25 13°42 


Earthy phosphs. 
precipitated by 
ammonia 
Alkaline phosphs. 
precipitated by 
sulph. magnesia 
and ammonia . 
Triple phosphs. 
filtered from the 


1185 4°21 1:02 


113 4°21 860-247 13 3°32 


32 
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The large proportion of earthy phosphate in these analyses 
is a very interesting fact. In the first, the earthy actually ex- 
ceeds the alkaline phosphate; and in the second, it is nearly 
equal to it. In healthy urine, the alkaline phosphate usually 
amounts to from ten to fifteen times as much as the earthy 
phosphate. The inorganic salts generally, are in considerable 
excess. 

Excess of Earthy Phosphate, which has been shown so rarely 
to exist, must be carefully distinguished from the mere deposit 
of a certain amount in an insoluble form. The earthy phos- 
phates very often form an insoluble deposit in urine. The 
characters of these salts will be described under Urinary 
Deposits. It is hardly necessary to observe, that ‘the deposit 
does not depend necessarily upon the excretion of an excessive 
quantity, but is often due to a change having occurred in some 
of the constituents which normally hold these salts in solution. 
A small quantity of deposit of earthy phosphates makes a great 
show in urine; and it is obvious that a very large proportion 
might be held in solution in the urine, and thus escape detec- 
tion, unless an analysis were made. In the case just cited, the 
greater part of the earthy phosphate was in solution in the 
urine. It is common enough to find the deposit in cases of 
dyspepsia and overwork, and it is often spoken of as indicating 
the destruction of nervous matter. In these conditions, the 
urine often becomes neutral or slightly alkaline, and this causes 
the precipitation of the phosphate. As before remarked, the 
quantity of the earthy phosphates is not perceptibly affected 
by those circumstances which influence the quantity of the 
alkaline phosphate; and, although an excess of earthy phos- 
phate is of considerable importance, its existence depends upon 
morbid actions of a different nature. A diet composed of much 
sugar diminished the earthy phosphate in the urine (Bicker). 


Of the principal Poiuts to be ascertained from a Quantitative 
Analysis of Urine in Disease. 

Tn clinical investigation, the principal points which it is im- 
portant to ascertain with regard to the characters of the urine 
are the following :— 

Quantity passed in twenty-four hours. 

Specific gravity of specimens passed in the morning and 

evening. 

Reaction of specimens in the morning, and about three 

hours after meals. 

Colour; smell; consistence. 

Presence or absence of a deposit. If present, its micro- 

scopical characters. (Lectures VIII, Ix, x.) 

Presence of any of the substances to be described in Lec- 

ture V—albumen, colouring matter of bile, sugar, etc. 

Estimation of the quantity of constituents in 1000 grains of 
the mixed urine of twenty-four hours. From these data, the 
quantities passed in twenty-four hours are to be calculated. 

In 1000 grs. In 24 hrs, 
Water. 
Solid matter . 
Organic matter 
Saline matter 


Urea 
Uric acid 
Alkaline phosphates, or phosphoric acid — ne 
Sulphates, or sulphuric acid . 
Chloride of sodium, or chlorine _— —_ 


In particular diseases, it is very desirable to ascertain the 
quantity of one or two constituents removed in the twenty-four 
hours ; and very much valuable information with regard to the 
nature of many diseases might be obtained by a number of 
careful and exact analyses of this kind. It is not necessary to 
fill up the above scheme in every case. In some, it would be 
desirable to know the amount of urea and uric acid with pre- 
cision; in others, the amount of urea and sulphates. In dis- 
eases of the nervous system, the exact amount of alkaline 
phosphates passed in the twenty-four hours should be noted, 
etc. Before the investigation is commenced, the observer 
should determine exactly the points he wishes to ascertain, 
construct a table, and fill up the several columns daily from his 
analysis-book. Every analysis should be made in precisely 
the same manner, and careful notes of the case should be re- 
corded daily. If possible, analyses of the urine should be 
made after the patient is restored to health; so that the quan- 
tities of the various constituents eliminated from the body in a 


state of health and disease may be accurately compared, and 
the patient should be weighed at intervals while under ob- 
servation. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr, Wynter, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the Journal, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal. 


SATURDAY, NOVEMBER 26ru, 1859. 


THE PUBLIC HEALTH. 


TueEre is something grand, almost epic, in the employment 
of the Registrar-General of deaths. ‘Throughout the year, he 
has ever open before him the great book of death, which at 
stated times he casts up, and tells the nation what progress the 
great reaper has made among us. Unperplexed with the con- 
flicting reports which paralyse the judgments of those who 
watch the fatal shears of Atropos from lower heights, he is 
enabled at every quarterly period to show where the hand of 
the destroyer has lain heavy upon city or county, where 
he has passed lightly by, and where the science and at- 
tention of man have loosened his hold over all but those 
who legitimately succumb to his final power. Without 
such an officer, we should never know how we were fight- 
ing the great fight with disease. Public Rumour, with her 
hundred tongues, would exaggerate our epidemics as she 
did in the olden time ; and the minor causes of death would be 
passed by, which strike so many, but which leave such slight 
traces upon the public mind. 

Pondering over the great volume of the mortality, the 
Registrar-General puts his finger on one corner of the map, 
and shows that, in Bradford, man, using his reason and his 
philanthropy, has within the last few years driven away the too 
frequent visits of the destroyer. During the ten years 184]-50, 
death struck down no less than twenty-six in the thousand. 
Then man chime to the rescue of his fellow; a limit was put to 
the long hours of toil; some of the processes which tended to 
enervate the inhabitants were replaced by machine-work which 
cannot feel ; the water and the sewerage were attended to; and, 
to use the poetical words of the Registrar-General, “ through 
the incessant noises of machinery are often heard, as the day 
declines, pleasant voices singing the concerted songs of the 
Bradford minstrels.” These influences, moral and physical, 
now tell their tale in the great book of life and death he reads 
out to the nation; and, instead of a mortality of twenty-six in 
the thousand, we are informed that, for the last three years, the 
death-rate in the town has been only twenty-one in the thou- 
sand. Here we see the King of Terrors almost as visibly 
driven away by the hand of man, as in some of those quaint old 
woodcuts of Albert Durer. 

By the aid of the umerring tests furnished by the 
mortuary pages, the Registrar-General tells us of changes 
and fluctuations of the death-rate which even more as- 
tonish us. This year the grim visitant has left many of his 
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ordinary tracks in the great towns, and has strode forth into 
the country. The balmy air, the open heath, the verdant 
pasture, and the shady wood-side, have in some unaccountable 
manner lured him for a moment from his more congenial 
haunts in squalid courts and fever-stricken alleys. The 
mortality of the summer quarter in small towns and country 
parishes is above the average, to the extent of more than one 
death annually out of every thousand living: whilst the 
destroyer has stricken two in a thousand less than usual in the 
great town districts. Possibly the long drought, felt more in 
some country districts than in towns, followed by fever and 
diarrhea, thus led the destroyer into “fresh fields and 
pastures new.” Indeed, we are beginning to learn that the air 
where roses bloom may be heavy with death to man; and that 
even the mountain-top, where Hygiea loves to dwell, may be 
rendered by human neglect and perversity as fatal to life as the 
cellars of Liverpool or Glasgow. 

Striking the balance for the whole of England, the Registrar 
tells us that the summer quarter just passed shows an excess of 
deaths over the corresponding quarter of last year, amounting 
to no fewer than six thousand and seventy-nine persons; but 
that the rate of mortality is still below the average. 


Thus our great mortuary officer, who chronicles what shafts 
of death have sped, enables the country to make a rough-guess 
at the general condition of the public health. It seems to us, 
however, that the grim sums he is perpetually working out, 
only enable us to approximate to our true sanitary condition. 
His figures measure the severity of our diseases; they by no 
_ means inform us of the thousand sick beds from which death 

has turned aside. There may be an immense deal of sickness 
in the country, of which little trace is to be immediately found 
in the Quarterly Reports. To our mind, besides the Registrar 
of deaths, there should a Registrar of disease; an officer, who 
should attend to and indelibly fix on paper the records of those 
numerous evanescent diseases which pass and make no sign. 
Who knows what might result from an accurate register being 
kept of the common cold and influenzas that come under 
treatment ? 


It will be said, that the machinery for providing such an 
officer with materials is wanting. As far as private practice is 
concerned, there would, we admit, be an almost unsurmount- 
able difficulty in collecting the records of recovered cases; but 
there still remains ample material from which we believe a 
book of diseases as well as of deaths could be made up. The 
Poor-law medical officers throughout the country make peri- 
odical returns of the cases of the pauper patients under their 
care, specifying the nature of the diseases ; while, in most of 
the large hospitals, there is a record kept of every case that 
has been under treatment. Here, then, we already have the 
Statistics of an overwhelming mass of disease, which only wants 
the touch of some philosophical intellect, like that of Dr. Farr, 
to cause it to bring forth golden fruit. Who knows what great 
patterns of disease, which now lie invisible to us, may not be 
evolved from the aggregation of the million small details which 
individually show nothing—just as some of the most perfect 
pictures have been painfully built up from the long buried 
heaps of tessellated stone found in some old Roman ruin? 
There should be a national book of life—diseased life—as well 
as one of death; and that the day will come when such a 
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volume will be opened at stated times for the public inspection, 
we have no doubt whatever. 


THE WEEK. 


THE martial ardour of our Spanish friends manifests itself in a 
hundred curious ways, but in no way more singularly than in 
its medical aspect. For instance, the editors of the Espana 
have agreed to give a box of surgical instruments to the sur- 
geon who shall make the first amputation or arterial ligature 
on the field of battie, or in the ambulances. How many 
Spanish legs will be needlessly sacrificed in this race for the 
splendid prize of a box of surgical instruments, we will not 
stop to inquire. Rewards are not to be confined altogether to 
the operators, as we find that the Espana promises an ortho- 
pedic apparatus to the first soldier that shall undergo an am- 
putation. There is something quite touching in this offer to 
the warrior. Hitherto, the laurel crown has been thought the 
fit reward for the soldier who suffers in the defence of his 
country’s honour; but the Goddess of Victory henceforth will 
content herself with offering the Spanish soldier a wooden leg! 
Operator, and patient operated upon, being thus promised re- 
wards, we may anticipate a fine burst of amputating at the 
outset of the campaign against the Moors; and those students 
who wish to study the surgery of war should not neglect such 
a favourable field for gaining experience. We do not antici- 
pate, however, that, under such circumstances, they need ex- 
pect any fine example of conservative surgery among the 
Spanish military surgeons. 


The town has been astounded at the account in the Times of 
the arrival from Sebastopol of a shipload of bones—two hun- 
dred and thirty-seven tons of bones! We have heard such 
marvellous tales respecting the use made of the mortal re- 
mains of our heroes at Waterloo, that the public are anxious to 
know if the commercial spirit is already turniag to account the 
bleaching bones of our Crimean soldiers. The suggestion is 
so horrible, that it has called forth a correspondence in the 
Times. We are assured by some confident “agent for ships 
with similar cargoes”, that every precaution is taken by the 
authorities here to report where human bones are found 
during the discharge of the vessels. It is quite clear, there- 
fore, that it is thought all the bones may not be those of 
horses, oxen, etc. But we may ask, Is not this examination a 
little too late? Would it not be better to make the examina- 
tion before the bones are shipped, instead of horrifying the 
public with the bare possibility of their countrymen’s bones 
being sent over here mixed with equine and bovine re- 
mains? We may, moreover, ask if the “ authorities”, thus 
placed to adjudicate between human bones and those of ani- 
mals, are possessed with sufficient osteological science to 
properly perform their duties? Public feeling will certainiy 
demand that the Government shall order a rigid inquiry into 
this matter; and, in case of the discovery of human remains, 
that the traffick should be at once discontinued, and the 
traffickers, if possible,indicted for thus desecrating the remains 
of our sacred dead. 


The vaccination question, which has occupied so much of the 
attention of the profession of late, is now beginning to attract 
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the notice of the public press. Several letters in the Times 
have within the last few days drawn attention to the fact that 
small-pox is greatly on the increase throughout the country, 
and that there are signs of a degeneration of vaccine lymph, 
in consequence of its continued circulation through the human 
frame. This is a subject so fraught with interest to every class 
of the community, that we trust the Medical Council will 
speedily see the necessity of moving in the matter, more 
effectually than the Board of Health have yet done. Dr. 
Letheby, in an interesting communication to the Times, says : 


“Tn the city of London the mortality from small-pox has risen 
during the last year from an annual proportion of 18 to 47; and 
during the last nine months the quarterly returns of death from 
it have been 4, 11, and 26—showing a very serious increase in 
the spread of the disease; and I believe that is very general 
throughout the country. The conclusions from it are, either 
that the protective power of the vaccine lymph is not so 
complete as it hitherto has been, or that the effect of it in the 
individual wears out after a few years, or that the operation of 
applying it is not properly performed. Since July last I have 
made especial inquiries into the particulars of 93 cases of the 
disease which have occurred in the city, and of which 34 were 
fatal; and the results are, that in 13 of the fatal cases, and 14 
of the recoveries, vaccination had not been performed. In 
seven cases it had been done within a year of the attack, and in 
several within a month, the statement being that the arm had 
risen well. In eight cases the operation was not successful, 
and in many others it had been performed in early life—that 
is, some years before the attack. These facts would seem to 
show that vaccination is not protective; but there is great 
reason for believing that the operation is not always properly 
performed. It can never be considered successfui unless the 
vesicles (three or four in number) are well developed, and go 
fully through their time of maturation and decay. The mere 
presence of a little pain and irritation in the arm, with even a 
slight formation of a vesicle, is no safegard to the disease. 

* At the same time, it is possible that the lymph has degener- 
ated and has become modified by frequent transmission through 
the human subject; and it might be that an occasional 
renewal of the vaccine matter from the cow would be advanta- 
geous. It is very probable, also, that the materia morbi which 
renders an individual susceptible of small-pox is regenerated in 
the system after its destruction by the vaccine virus ; and there- 
fore it may be necessary, as well as prudent, to protect the 
system by a second, or even a third vaccination, at intervals of 
a few years.” 


The fact of partial failures of this kind occurring throughout 
the country, has been seized hold of by such persons as Dr. 
Michell, of Bodmin, to denounce in the House of Commons 
the greatest medical discovery of the present century, not only 
as a delusion and a snare, but also a means of introducing the 
most loathsome diseases, before unknown, into the human 
frame. Unless the medical profession are willing to allow such 
statements as these to sink into the credulous mind of the 
public, it should turn its attention seriously to solve the diffi- 
culties which lie in the way of the successful application of 
Jenner’s great discovery. 


The somewhat frequent occurrence at Oxford, during late 
years, of fatal boat accidents on the Cherwell and the Isis, has 
roused the members of the University to endeavour to solve 
the problem, how to render a health-giving exercise innocent 
of the charge of being an occasional minister of death. On 
November 18th, a meeting, composed of about three hundred 
members, principally undergraduates, was held in the Radcliffe 
Library, for the purpose of taking the subject into considera- 
tion. Dr. Acland presided, and pointed out that the number of 
deaths from drowning was much smaller than is generally sup- 
posed, there having been only fifteen since 1828 ; and that the 
means of preventing fatal accidents lay in learning to swim. 


The meeting ultimately passed the following resolutions, with 
others :— 


“That whereas the means for learning to swim in Oxford are 
inconvenient or insufficient, the Hebdomadal Council be re- 
quested to take into consideration the construction, and, if 
necessary, to undertake the management of a proper swimming 
bath, fit for daily use during the two winter terms, and 
conveniently placed. 

“That the Council be requested also to consider whether 
they can obtain, and, if necessary, undertake the management 
of a good open swimming pool in the river, with a proper swim- 
ming master in attendance at certain hours of the day during 
the summer term. 

“ That the meeting offers the above resolutions to the atten- 
tion of the Council, not only from the desire to diminish 
accidents, but from a wish to keep alive the English love of 
aquatic exercises, and to promote, as far as they can, the 
healthy as well as useful art of swimming for its own sake.” 


MEDICAL REGISTRATION. 


NOTICE. 

Tue Medical Registrar presents his compliments to the Editor 
of the Brirish Mepicat Journat, and would be much obliged 
if attention could be drawn to an advertisement sent herewith, 
in order that qualified persons who are still unregistered, those 
especially who have obtained their qualifications in the course 
of the present year, may not lose their opportunity of appear- 
ing in the General Register for 1860. 


Medical Registration Office, 32, Soho Square, London, W., 
November 21st, 1859. 


Association Intelligence. 


MEETING OF COMMITTEE OF COUNCIL. 
Tue Committee will meet at the Queen’s Hotel, Birmingham, 
on Tuesday, December 6th, at 1 o'clock. 

The state of the Finances, particularly with reference to the 
publication of the Journat, will be considered ; the Readers of 
the Addresses at the next Annual Meeting will be appointed ; 
and other business will be transacted. 

H. Wirz1ams, M.D., General Secretary. 
Worcester, November 22nd, 1859. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


Batu anpD BrisTou. White Lion, Thurs., Dec. 
{General Meeting.] Bristol. Ast, 6.30 p.m. 
BrrMINGHAM AND Mip- Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, Dec. 8th, 
{Ordinary Meeting.] Birmingham. 6 P.M. 
MIpranp. Board Roomy, Infirm- Thurs., Dec. 
[Quarterly Meeting. ] ary, Derby. 8th, 3 p.m. 


{To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street.] 


BATH AND BRISTOL BRANCH. 


DIPHTHERIA. 
Ar the last Quarterly Meeting of the Bath and Bristol 
Branch, it was resolved that an inquiry should be set on foot 
with reference to diphtheria. Dr. William Davies, of Bath, 
will be obliged by answers to the following queries: the re- 
plies being numbered according to the questions. 

1. Number of cases, ; age, ; sex, ; and general con- 
dition of patients.—2. Condition of throat, especially as regards 
the presence of false membrane, ete.—3. Mode of treatment ; 
local and general.—4. Number of deaths.—5. Cause of death 
in fatal cases.—6. Post mortem appearances.—‘. General re- 
marks. 
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Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvEspay, NoveMBER 8TH, 1859. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 
Tuts was the first meeting of the Session. 


ANEURISM OF THE ABDOMINAL AORTA ARRESTED IN ITS PRO- 
GRESS. BY 8. SOLLY, ESQ., F.R.S. 

Mr. Sorry was sent for, on October 16th, 1855, to see Cap- 
tain W., aged about 30. He was suffering great agony, which 
he referred to the epigastric region: it was not much increased 
by manual pressure, but he could not lie flat on his back with- 
out additional suffering. Mr. Solly ordered a dose of croton 
oil; and, as soon as the bowels had acted freely, a grain of 
morphia, with three drops of tincture of aconite in water, every 
three hours. Four years and a half previously, he first suf- 
fered from pain in his abdomen, when following the hounds on 
@ young and very unruly horse. When he arrived at home in 
the evening, this pain continued so acute as to oblige him at 
once to go to bed. Since that time, he had never been 
thoroughly well. But he said that he did not really suffer 
much until the last six months, when, the pains becoming 
more frequent, be consulted a London surgeon, who ordered 
him mercury with sarsaparilla, and friction to the back, telling 
him that he considered his affection spinal. These means 
seemed of some service; but on a hurried journey to Ireland, 
all his symptoms returned. The pains extended through the 
abdomen to the back and chest. He had frequent nausea, and 
at times vomiting, and almost always pain in the stomach after 
food, solid or liquid. In a letter, dated October 18th, Dr. 
Gibney of Cheltenham, under whose care the patient had 
been, intimated the probability of the case being one of aneu- 
rism of the coeliac axis. On October 19th, Mr. Solly met Dr. 
Watson in consultation. The patient was much relieved by 
the croton oil, and he had had a good night’s rest. On ex- 
amination, there was found to be a distinct pulsating tumour a 
little above the umbilicus, at about the bifurcation of the 
aorta. This pulsation was felt not merely from behind for- 
wards, but laterally also. This fact had also been observed by 
Dr. Watson on his previous examination; and to both it was 
the confirming point in the conclusion. On listening carefully, 
there was heard, both with and without the stethoscope, a 
distinct bruit de souffet. Neither Dr. Watson nor Mr. Solly 
had now any doubt that the tumour was an abdominal aneu- 
rism. The urine, examined by Mr. W. Tyrrell, was “ pale, 
with a white sediment suspended in a small quantity of mucus, 
exhibiting under the microscope crystals of oxalate of lime.” 
On October 29th, Mr. Leggatt, of William Street, Lowndes 
Square, residing within 8 few doors of Capt. W., was called in, 
and found him complaining of pain in the back. Three or 
four days after this date, when the bowels had been well 
emptied by purgatives, Mr. Leggatt satisfied himself of the 
existence of an aneurism. On November 7th, it was deter- 
mined to administer chloroform; and having raised a blister 
by means of a heated iron spoon on each side of the lumbar 
vertebrae, opposite the seat of pain, to dress the raw surface 
with morphia. On November 12th, Dr. Todd confirmed the 
diagnosis of aneurism. ,On the 19th, the patient was suffering 
severely from pain and sickness. He was ordered a minim of 
creasote and two grains of disulphate of quinine every six 
hours ; and a drachm of tincture of opium to be used in an 
injection. The next day, pulsation could not be felt in the 
right iliac artery: in the left iliac and femoral arteries, pulsa- 
tion was distinct, but feeble. On the 29th, he was improving, 
and the sickness had been restrained: and he was ordered a 
mixture of quinine, dilute sulphuric acid, alum, and infusion 
of roses, in the hope of increasing the coagulum in the sac. 
As, however, this caused griping, it was discontinued on Dec. 
8rd, and the quinine and creasote were resumed twice a day, to 
which, on January 4th, 1856, a quarter of a grain of sulphate 
of iron was added. On the 12th, after a consultation with Mr. 
Tufnell of Dublin, who advised confinement to the recumbent 
posture, a sofa was procured for him, with a rack movement, 
that would permit some alleviation of position without exer- 
tion. He was ordered to have daily four ounces of meat, 
eight ounces of bread, three ounces either of fruit or vegetables, 
and twenty-four ounces of water or tea; but no stimulants. 
On April 28th, the pulsation was less distinct, but was more 
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diffused, and extended more in the direction of the right 
groin; the bruit was less clear, but could be heard almost as 
low as Poupart’s ligament. His general health was improved ; 
and, after submitting to the starving plan and absolute rest for 
about nine weeks, he travelled to Dover, and bore the journey 
well. In Dover, he was under the care of Mr. Sankey and Dr. 
Barton, and went on well until June 15th, when he was re- 
ported as gaining strength, and going out daily. Shortly after- 
wards, he was persuaded to accompany Lord Y. in his yacht on 
a cruise to Lymington. Here he walked for about half a mile, 
which was more than he had ever attempted at Dover, and 
from that time to the present the pain gradually increased, 
until, on account of its intensity, Mr. Solly was sent for on 
July 9th. The treatment which had been adopted in London 
with perfect success in relieving the pain—viz., chloroform, 
blistered surface dressed with morphia, and opium injections— 
had been again tried, but with only temporary relief. On ex- 
amination, Mr. Solly found that the tumour was smaller, the 
pulsation much less distinct, and the Uruit fainter; his radial 
pulse was stronger, he had gained flesh, his appearance was 
healthy, and his muscles were firm. Under these cireum- 
stances, Mr. Solly advised venesection to six ounces. He bore 
the bleeding well; no feeling of faintness followed, the pulse 
became softer, and for a time he was relieved. The blood, on 
the next morning, exhibited a firm coagulum, slightly cupped 
and buffed. The pain and sickness had now returned; Mr. 
Solly accordingly recommended a strong aperient, and a blister 
on the abdominal surface of the tumour to be dressed with 
morphia. On Sept. 5th, 1856, Mr. Solly saw his patient for 
the last time, in passing through London on his way to Chel- 
tenham. There are no notes of his progress for about two 
years; but it appears that, in the mean time, he consulted 
several surgeons both in London and Dublin, and a London 
physician, who told him he had no aneurism. On Jan. 23rd, 
1859, Mr. Solly was informed by Dr. Gibney that the patient, 
in consequence of the idea that he had no aneurism, had re- 
commenced his hunting, driving four-in-hand, etc.; and thus 
he continued, until he died suddenly, on August 8th last, when 
under the care of Dr. Hoffmeister, of Cowes, who, with Dr. 
Cass, made a post mortem examination. Dr. Hoffmeister had 
been attending Captain W. for a week previously, during the 
whole of which time he had been suffering from very severe 
pain in the back and abdomen; there was marked abdominal 
pulsation, with a loud bellows murmur; he was occasionally 
soothed by opiates and chloroform. On visiting him one day, 
just after noon, he found him pallid and dying. It appeared 
that, the bowels having acted, he lay down in bed, and imme- 
diately afterwards called out from the agony of the pain, and 
suddenly became deadly pale and faint. The cause of Capt. 
W.’s death was, on post mortem examination, found to have 
been the bursting of an aneurism of the abdominal aorta, im- 
mediately above its bifurcation, nearly four inches in length 
and between two and three in breadth, the rupture taking 
place by a small opening at the back part of the aneurism, @ 
little to the inner side and just above the origin of the left 
iliac artery. The coats of the aneurism, at the lower part, 
were plated with ossific deposits, and there were also fibrinous 
deposits. The cellular tissue behind the viscera was very ex- 
tensively infiltrated with coagulated blood. The vertebre 
were not diseased. Mr. Solly thought that if the patient had 
pursued the same plans by which the character of the aneu- 
rism was so much altered that eminent medical men doubted 
its existence, he might have lived many years ; that the sac 
might have become firmly consolidated, its cavity obliterated, 
and the fatal termination averted. 


HISTORY OF AN ADDITIONAL CASE OF TUBAL GESTATION. 
BY ROBERT LEE, M.D., F.R.S. 

This case, which occurred in the practice of Mr. Gregory 
Forbes, was that of a woman, who, having menstruated pro- 
fusely a month before her death, was seized with pain in the 
abdomen, on October 8th, followed by complete prostration. 
She died the following morning. On examination of the body, 
three pints of blood were found in the cavity of the abdomen 
which had escaped from an opening in the left Fallopiah 
tube, where an ovum had been developed. ‘The embryo was 
not found at the time of the post mortem, nor was the amnion 
or vesicula umbilicalis discovered; and there was no deciduum 
in the cavity of the uterus. The Fallopian tube and ovarium 
were alone permitted to be removed; and these were exam- 
ined, under spirit, by Dr. Lez, who found a deciduous mem- 
brane adhering to the inner surface of the tube, and enclosing 
the villi and membrane of the chorion on all sides. The 
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hemorrhage was evidently traceable to a rupture in the decidua 
and adhering portion of the tube, by which a communication 
was established between the cells of the villi of the chorion 
and placenta and the sac of the peritoneum, through which 
the blood flowed from the cells of the chorion into the abdo- 
minal cavity. 

A CASE OF DOUBLE CLUB-FOOT (TALIPES VARUS) AND CLUB-HAND 

IN THE SAME INFANT. BY HOLMES COOTE, ESQ. 

The author read the particulars of a case of double club- 
foot and club-hand in the same infant. He remarked that 
such an occurrence was very rare, no similar specimen exist- 
ing in the museum of the Royal Orthopedic Hospital. There 
were cases on record in which both hands and feet were con- 
genitally deformed; but in the present instance, there was 
only displacement, the component parts of the hands being as 
perfect as were those of the feet in their abnormal position. 
He added some remarks wpon the difference between deformi- 
ties caused by arrest of development and displacements or 
alterations in form from mechanical pressure. He argued 
that club-foot, in its usual congenital form, was due to pressure 
during intrauterine life. Some preparations of deformity 
were exhibited. 


MEDICAL SOCIETY OF LONDON. 
Monpay, NovemBER 21st, 1859. 
Joun Hirton, Esq., F.R.S., President, in the Chair. 
CLINICAL OBSERVATIONS. 

Diphtheria, with Irritation and Paralysis of the Esophagus. 
On July 29th, 1859, Dr. RoGers was sent for to see a young 
man, 24 or 25 years of age, a hosier. The patient was walk- 
ing about in a state of great anxiety; and complained of sore- 
throat and difficulty of swallowing. The uvula was relaxed, 
and there were slight patches of exudation. The pulse was 
100, rather feeble and low. In the early part of the week, he 
had had diarrhea, which had been arrested by medicine ob- 
tained from a druggist, and his bowels had not been moved for 
three or four days. Dr. Rogers sent him an aperient draught, 
a mixture of quinine with chlorate of potash, and a gargle. 
On seeing him at half-past seven next morning, Dr. Rogers 
learned that he had passed a very restless night. His coun- 
tenance was expressive of great distress. The pulse was 120. 
Dr. Rogers was informed that he had made attempts to take 
some of the medicine, and that he had not taken the aperient 
draught. As his bowels were still confined, Dr. Rogers gave 
him this draught: the patient attempted to swallow it, but 
immediately ejected it forcibly across the room. Mustard 
poultices were ordered to be applied to the throat. At 11 a.m., 
his condition was decidedly worse; he raised himself now and 
then in bed to remove the saliva which accumulated in his 
mouth. This he often spat out violently, and had during the 
night nearly filled a chamber-vessel with it. He was in con- 
tinual motion; his pulse was 140; he had profuse perspira- 
tion and intense thirst. The symptoms, Dr. Rogers thought 
at this time, much resembled those of hydrophobia; but no 
information could be obtained of any injury likely to produce 
this disease having been received. Mr. Wade was called in 
consultation, and pronounced the case to be one of spasm of 
the wsophagus—the occurrence of which, however, he could 
not explain’ otherwise than by an extension of the diphtheria. 
Ice was now ordered to be given by the mouth, and calomel 
and morphia powders were prescribed. In the evening, his 
pulse was 160, and the restlessness continued. Blisters were 
applied to the throat, and a turpentine enema was given. On 
July 3lst, he was more prostrated; he had swallowed 
nothing, and was constantly hawking and spitting. The 
medicines were continued, and beef-tea injections were or- 
dered. On August Ist, the pulse was 160. He lay passive 
in the bed, except when he raised himself now and then 
to remove the saliva which accumulated in his mouth. 
In the afternoon, some beef-tea was introduced by means 
of the stomach-pump. After this, which was repeated next 
day, he was somewhat revived, and was taken on August 
4th to the Middlesex Hospital, the power of swallowing being 
then still lost. With the idea that there was some effusion at 
the origin of the pneumogastric nerve, Dr. Corfe, the resident 
medical officer, had him cupped at the back of the neck. The 
administration of beef-tea was continued; in about a fortnight 
the power of swallowing began to return, and in six weeks the 
patient left the Hospital perfectly recovered. Dr. Rogers 
desired to have the opinion of the Fellows of the Society on 
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this case. Dr. Corfe had told him that a similar case, in 
which the patient had died, had occurred in the Middlesex 
Hospital in the time of Sir Charles Bell. Dr. Rogers was 
inclined to think that the irritation, followed by palsy, of the 
cesophagus, was referrible to the same causes as had induced 
the diphtheria. 

Dr. MAcKENzIE had reason to believe that the manifestation 
of diphtheria was not confined to the throat, but that it might 
produce disease of the mucous membrane in almost any part. 
It occurred in the rectum, being attended with the evacuation 
of fibrinous casts, and with great general prostration and 
nervous depression. In these cases, he had seen induced a 
condition of great irritability of the bladder, evidently de- 
pendent on the state of the rectum; and he believed that 
the irritability of the esophagus in Dr. Rogers's case had been 
induced in a parallel manner. 

Mr. Ernest Harr said that there were many cases on record 
which bore on that of Dr. Rogers. Faucial paralysis, paralysis 
of the soft palate, and general paralysis of the body, had each 
of them been frequently noted as sequel of diphtheria. Dr. 
Maingault had recorded, among the Théses de Paris, a very in- 
teresting and extended series of cases of faucial, pharyngeal, 
and general paralysis; and Dr. Duchenne of Boulogne recom- 
mended, in such cases, the application of local Faradisation as 
a means of cure. Mr. Hart bad met with such cases, and em- 
ployed Faradisation successfully. M. Herpin, surgeon to the 
hospital of Tours, had recorded minutely the progress of para- 
lysis following diphtheria in his own case. Dr. Gull, Dr. 
Kingsford, Mr. Thompson of Latnceston, and others, had re- 
corded cases. An interesting instance of a diphtheric affection, 
similar to that mentioned by Dr. Mackenzie, was put on record 
by M. Mahieu: it was a case of vaginal diphtheria, in which 
the specific character of the disease was proved additionally by 
its contagious influence on the child. 

Dr. Satter asked in what way the inflammation of the 
rectum alluded to by Dr. Mackenzie differed from ordinary 
plastic inflammation of the part, such as had been seen long 
ago, where fibrinous flakes and casts were thrown off. 

Dr. Mackenzie replied that in the diphtheritic inflammation 
the symptoms were acute ; in the ordinary form, mentioned by 
Dr. Salter, they were chronic, and very passive. Sometimes 
the exudation would go on for weeks without constitutional dis- 
turbance or much suffering, and without the production of 
sympathetic irritation in other organs. 

Dr. Camps believed that Dr. Rogers’s case was one of reflex 
action affecting the organs supplied by the pneumogastric 
nerve. 

Dr. Rocens said the view taken by Dr. Mackenzie would 
probably explain another case which had come under his 
notice, of a lad, aged 16, who had a diphtheritic patch on the 
right tonsil. This was detached by means of dilute nitric acid, 
and a patch of ulceration was left. The patient went on 
apparently well for some days, when he was suddenly seized 
with syncope, and was for a time insensible. He had been 
taking wine daily, but it had been omitted on the day when 
this occurred; it was now resumed, to the extent of half apint 
daily. The ulcer was again touched with nitric acid. At 
about 11 a.m. he had a similar sudden attack, and died. No 
autopsy was allowed. 

Hemorrhage from the Bowels as a Sign of Polypus of the 
Rectum in Children. Mr. Bryant had found a very constant 
connexion to exist between hemorrhage from the bowel and 
polypus of the rectum in children. At least twenty cases, all 
in children from ten years old and under, had been seen by him 
during the last two years ; and many of them had been treated 
for piles. In most, the sanguineous discharge was constant, 
in others occasional; in some, it was connected with the act of 
defecation ; in others, it occurred independently. Straining 
was sometimes present; but he had not seen the discharge 
attended by prolapse. The polypus could be readily detected by 
digital examination. Mr. Bryant related some illustrative 
cases; and observed that, in cases of hemorrhage from the 
rectum in children, the surgeon should at once examine. The 
polypus will be found generally one or two inches above the 
end of the gut, varying from the size of a pea to that of a small 
nut; and very moveable. The pedicle was always very simple. 
He had never seen piles in a child, and believed that cases so 
described were really cases of polypus. In reply to questions, 
Mr. Bryant said he believed the hemorrhage to proceed from 
the polypus itself; this could be seen in cases where the 
tumour protruded. He had not been able to trace large vessels 
into the polypi; but that they were vascular, was evident from 
their colour, which was often nearly that of a black cherry, In the 
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Mepicat Jounnat.] 


MEDICAL NEWS. 


[Nov. 26, 1859. 


eases he had related, there had been no dysentery, or other 
bowel irritation. 

_ Excision of the Hip-Joint. Mr. P. C. Price exhibited a 
little boy, whose case was referred to at p. 208 of the Journat 
for April 10th, 1858. The head of the femur and a portion of 
the acetabulum had been removed, on account of strumous dis- 
ease. Two years ago, the child was brought to Mr. Price with 
extensive disease of the joint, with diarrhea, night-sweats, 
ete., andfaltogether in a very hopeless state. He was now able 
to move about without a crutch, and play with other boys. 
There was still a sinus remaining. The difference in the 
length of the two limbs did not seem greater than would un- 
avoidably result from the removal of the head of the bone be- 
low the trochanters. He also related a case which had been 
under the care of Mr. Jones of Jersey, of a servant girl who 
had strumous disease of the hip-joint. Mr. Jones removed the 
diseased parts. In three months, the girl was walking about, 
and had since resumed her duties as a servant. Mr. Price ob- 
served that, in his experience, complete dislocation of the head 
of the femur was very rare in chronic disease of the hip-joint, 
a often supposed to exist; he had seen but two cases 

i 


Obdstinate Ulcer from a Bite. Mr. Gay related the case of a 
young woman who had been under his care with an obstinate 
ulcer on the back of the hand, which had, for about two years, 
resisted all treatment. Its edges were defined; the surround- 
ing skin was elevated and hard; and its surface, which was of 
about the extent of three peas, discharged a thin matter. At 
last, Mr. Gay cut out the ulcer, and healing took place. The 
patient had been bitten in the situation of the ulcer by a child 
a year and a half old, who had at the time an eczematous 
eruption. 


Enitor's Petter Ror. 


PUBLIC VACCINATION. 
LetrerR rrom Henry Terry, Jun., Esq. 


Sir,—An anonymous correspondent, in the Journat of Nov. 
12, writing on the above head, complains of the injustice of the 
present arrangement “to more than half the medical men”. 
May I, in reply, ask him to refer to the Journat for October 
28th and December 9th, 1853, where I have attempted to 
answer some of the objections that were then raised against 
the Act? 

Your correspondent complains that some persons, “ between 
their dislike to the parish doctor and their objection to pay 
their own”, neglect vaccination altogether. This seems to me 
to divide the children vaccinated into two classes, viz., private 
and parish ; and I cannot discover in it so great a grievance as 
your correspondent appears to do. However, the chief cause 
of complaint appears to be, that “ some who are not patients of 
the parish doctor, do have their children vaccinated by him ; 
and that is the thin edge of a wedge to split off the former 
medical attendant ;” etc. 

Having held a large Union district, with a vaccination 
appointment, for the last twelve or fourteen years, I hope I am 
not the only “ parish doctor” who can altogether deny any such 
“mean” and “ dishonourable” conduct as is here attributed to 
us. With equal truth I might imagine a private practitioner 
going round one of the parishes in my district, and per- 
suading the poor not to take their children to Mr. for vac- 
cination, seeing that he was only the “ parish doctor”. Will any 
one say that this has never been done? I feel satisfied that, 
with very few exceptions, and with an honourable man as 
public vaccinator, no man need be afraid of losing his patient 
permanently in the manner described by your correspondent, or 
even temporarily ; and for this reason, that the usual plan of 
carrying out public vaccination is to cause the children to as- 
semble together in the village school, or some other convenient 
place; and that it seems highly improbable that any respectable 
patients would submit to mix with the motley groups usually 
assembled there. 

I am fully aware of the imperfections of the present Act ; but 
I contend that, in any amendment of it, provision should be 
made that the children of all those who usually apply to the 
union surgeon in case of ordinary sickness, should be entitled to 
gratuitous vaccination from him only, leaving it optional with 
them (as it now is) to pay any other legally qualified man they 
may prefer. I an, etc., H. Terry, Jun. 

Northampton, Nov. 15th, 1859. 
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Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Of sons, the wives of— 
Lavres, Joseph C., M.D., Warwick Road, on Nov. 17. 
Spacxman, F. R., M.D., Harpenden, on Nov. 21. (Stillborn.) 
Speer, Stanhope T., M.D., Cheltenham, on Nov. 21. 

Of daughters, the wives of— 
Anprews, Henry C., M.D., Oakley Square, on Nov. 15. 
DaveutsnH, J., M.D., Tunbridge Wells, on Nov. 9. (Stillborn.) 


MARRIAGES. 

Hunt, John, Esq., Surgeon, of Tachbrook Street, Pimlico, to 
Matilda J. C., third daughter of A. Gooxp, Esq., of Belle 
Vue, Forest of Dean, at St. John’s, Westminster, on Nov. 15. 

Nett, James, Esq., Stone of Morphie, Montrose, to Victoria, 
daughter of *George WensteEr, M.D., Dulwich, at St. Giles’s, 
Camberwell, on Nov. 16. 

Staunton, George, Lieut.-Col. Cape Mounted Rifles, to Hen- 
rietta, youngest daughter of the late Bransby B. Cooper, 
Esq., F.R.S., Surgeon, at Hemel Hempstead, on Nov. 15, 


DEATHS. 
CarneatE, John, M.D., at Wimborne Minster, on Nov. 16. 
Curton. On November 6th, at Freiburg, Baden, Anthony C. 
Clifton, Esq., late of Welwyn, eldest son of *N. Clifton, Esq., 
Islington. 
LeronarD, Isaac, Esq., Surgeon, Bristol, aged 63, on Nov. 16, 


APPOINTMENTS. 

Attson, Scott, M.D., elected Physician to the Consumption 
Hospital at Brompton, in the room of Theophilus Thomp- 
son, M.D., resigned. 

Barrett, Thomas, M.D., elected Mayor of Bath. 

Bree, C. R., M.D., elected Physician to the Essex and Col- 
chester Hospital. 

Garrinecton, W. H., Esq., Surgeon, elected Mayor of Ports- 
mouth. 

*McCarocuer, Joseph, M.D., elected Mayor of Chichester. 


PASS LISTS. 

Untvensiry oF Lonpox. Second M.B. Examination, 1859. 
The following is a list of candidates who obtained the degree 
of Bachelor of Medicine at the recent examination :— 

Apams, Samuel Hoppus, University College 
Crowroort, William Miller, St. Bartholomew’s Hospital 
Davis, Theodore, St. Bartholomew's Hospital 
Gasquet, Joseph Raymond, University College 
Hut, Matthew Berkeley, University College 
Jones, Philip Sydney, University College 
Lippoy, William, King’s College 

Marriott, Charles Hayes, University College 
Moxon, Walter, Guy’s Hospital 

Rosss, William Edward, King’s College 
Sanson, Arthur Ernest, King’s College 
Smrpson, Henry, University College 
Tuompson, Edmund Symes, King’s College 


Royat, or Prysictans AND SuRGEONS oF EpIN- 
BuRGH. The following gentlemen, having completed the 
course of study, and undergone the examinations prescribed 
for obtaining the double qualification, were admitted as 
Licentiates of both Colleges, on November 18th :— 

Macracan, D. P., Edinburgh Suaw, Jobn C., Ceylon 

Moore, Michael J., Belfast Tuom, Alexander, Edinburgh 

Re, Patrick R., Kildare 


Aroruecarres’ Hatt. Licentiates admitted on Thursday, 
November 17th, 1859 :— 
Banxart, James, Leicester Maw tey, A., Birmingham 
M’Cany, John, Tonyn, sounty Taytor, J., Emsworth, Hants 
Longford, Ireland Wurtz, E., Birmingham 
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The following gentlemen also, on the same day, passed their 
first examination :— 
Brappon, Charles H., Upton- Haynes, A. L., Evesham 
on-Severn, Worcestershire Lovecrove, J. F., Maidenhead 


HEALTH OF LONDON—NOVEMBER 191g, 1859. 
[From the Registrar-General’s Report. ] 
Births. Deaths. 
Boys .. 958 


Girls .. 1860 .. 1233 


Average of corresponding weeks 1849-58.. 1526 .. 1225 
The cold and fogs of the week attacked the respiratory 
organs. The deaths from bronchitis, were 138; from pneumo- 
nia, 64, principally among children; from phthisis, 157 ; from 
scarlatina, 96; from diphtheria, 9; from small-pox, 29. Eight 
nonagenarians are returned as having died. Of bricklayers, 
5 died in the week, of bricklayers’ wives, 5, of bricklayers’ 
children, 5; of carpenters, 9 died, of carpenters’ wives, 6, of 
carpenters’ children, 22; of masons, 2 died, of masons’ wives, 
2, of masons’ children, 3; of painters, 4 died, of painters’ wives, 
3, of painters’ children, 13 ; of plasterers, 2 died, of plasterers’ 
wives, 2, of plasterers’ children, 2. 
Barometer : 
Highest (Sun. ) 30-209; lowest ( Wed.) 30°085 ; mean 30°150in, 
Thermometer : 
In sun—highest (Sun. & Sat.) 58°; lowest (Tues.) 41°. 
In shade—highest (Sat.) 49°; lowest (Mon.) 25°5°. 
Mean—37°6°; difference from mean of 43 yrs.—5.L°. 
Range—during week, 23°5°; mean daily, 159°. 
Mean humidity of air (saturation—100), 89. 
Mean direction of wind, variable.—Rain in inches, 0. 
University or Sr. Anprews. The following gentlemen 
have been elected as examiners for medical degrees for the 
year 1860, in addition to Dr. Day, the Chandos Professor of 
Anatomy and Medicine; and Mr. Connell, the Gray Professor 
of Chemistry (who is assisted by Dr. Heddle). 

In Medicine: W. T. Garrpner, M.D., Lecturer on the Prac- 
tice of Medicine, and on Clinical Medicine, Edinburgh ; 
ALEXANDER Woop, M.D., President of the Royal College of 
Physicians, Edinburgh. 

In Surgery: Grorce Bucuanan, M.D., Surgeon to the 
Royal Infirmary, Glasgow ; Joun Srrutuers, M.D., Assis- 
tant-Surgeon to the Royal Infirmary, Edinburgh, and Lec- 
turer on Operative Surgery. 

In Midwifery and the Diseases of Women and Children. A. 
AnpERSOoN, M.D., Professor of Medicine in the Ander- 
sonian University, Glasgow; J. MarrHews Duncan, M.D., 
Lecturer on Midwifery, Edinburgh. 


During week 


Mepzicat Socrety or Lonpon.- On Wednesday evening last, 
Dr. F. W. Pavy delivered the first of a course of three “ Lett- 
somian Lectures” on “Certain Points connected with Dia- 
betes.” The other two lectures will be given on November 
30th and December 7th, at half-past eight p.m. ‘The hour of 
the ordinary meetings of this Society has recently been 
changed from eight to half-past eight p.m. 


TO CORRESPONDENTS, 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Communications have been received from:—Mr. LEonaRD; Dr. JAMES 
Mr. J. Lana; THe Mepicat Reoistrarn; Dr. GAIRDNER; 
Dr. GoopE; Dr. F. NEEDHAM; Mr. J. Cares; Dr. G. R. Hiturarp; Dr. 
Skinner; Mr. Harrtnson; Mr. G. May,sun.; Dr. J.B. Pitr; Mr. W. 
Copney; Dr. Crosspy; Mr. Homes Coote; Dr. Manoop; Mr. Rumsey; 
PuHILALeTHES; Mr. Grrvan; Dr. Mutock; Mr. T. Hotmes; Dr. C. Hanp- 
FIELD JonES; Dr. C. M. Durngant; Dr. BEALE; and Mr. J. V. SoLomon. 


BOOKS RECEIVED. 
(* An Asterisk is prefiwed to the names of Members of the Association.] 
1. The Nature and Treatment of Gout and Rheumatic Gout. By Alfred 
Baring Garrod, M.D., F.R.S. London: Walton and Maberly. 1859. 
2. Blood-Disease. By J. Vaughan Hughes, M.D. London: Churchill. 1859. 
3. On the Curative Treatment of Paralysis and Neuralgia and other Affec- 
tions of the Nervous System with the Aid of Galvanism. By H. W. 
Lobb. Second Edition. London: Bailliére. 1859. 
4, The Practice of Hiring Wet Nurses (especially those from the “ Fallen”) 
considered as it Affects Public Health and Public Morals. London: 
John Churchill. 1859. 


ADVERTISEMENTS. 


This day, cloth, illustrated, 5s. 


paralysis and Neuralgia and other 


Affections of the NERVOUS SYSTEM, their Curative Treatment 
with the Aid of GALVANISM. By HARRY LOBB, L.S.A., M.R.C.S.E., 
ete., Author of “On some of the more Obscure Forms of Nervous Affec- 


tions,” etc, 
London: H. BAILuiERE, 219, Regent Street. 


8vo, cloth, with numerous Tables, price 15s. 


Practical Midwifery : comprising an 
ACCOUNT of 13,748 DELIVERIES, which occurred in the DUBLIN 
LYING-IN HOSPITAL, during a Period of Seven Years, commencing 
November 1847. 
By EDWARD B. SINCLAIR, A.B. T.C.D., 

Fellow of the King and Queen’s College of Physicians in Ireland; Member 
of the Royal College of Surgeons of England; Ex-Assistant Physician 
to the Dublin Lying-in Hospital; etc. etc.: and 

GEORGE JOHNSTON, M.D. Edin., ° 
Licentiate of the King znd Queen's College of Physicians in Ireland; 
Member of the Royal College of Surgeons of England; Ex-Assistant 
Physician to the Dublin Lying-in Hospital; ete. etc. 


OPINIONS OF THE PRESS. 

“Drs. Johnston and Sinclair aim at putting the profession, as far as pos- 
sible, in the same enviable possession of extensive experience as they have 
themselves. This they do by giving as comets an account as they can of 
all that they have seen and done, using the form of statistics to secure 
accuracy and brevity. This is a most useful work, and admirably done.”— 
Edinburgh Medical Journal. 

“ We cannot withhold our conviction that, whether this work be viewed as 
a record of clinical experience, or as a depository of well-digested statistical 
data, it stands unequalled in obstetrics, or, we believe we may truly add, in 
medical literature.”—Dublin Medical Press. 

“ Drs. Johnston and Sinclair have had no small field for’close observation, 
and undoubtedly they have done very wisely in presenting the results of 
their experience to the profession.”-~The Lancet. 

“ We now leave this part of thé Report (instrumental deliveries), of which, 
if we have not grievously failed in our purpose, we have said enough to 
make our readers anxious to study it for themselves ; and we have no doubt 
but that those who do so will agree in pronouncing it one of the most im- 
portant contributions that has been ever made to practical Midwifery, and 
one that will afford material for thought so long as obstetric science is culti- 
vated. The auxious care with which the facts have been arranged, tabu- 
lated, and compared, so as to bring all into due prominence, must ever 
reflect credit on the authors, and will, without doubt, serve to advance obste- 
tric medicine.”—Dublin Quarterly Journal of Medical Science. 

“It is, in truth an inexhaustible mine of clinical and statistical informa- 
tion upon all subjects connected with practical midwifery. The details of 
practice are particular, without being tedious or unnecessarily minute.”’— 
Dublin Hospital Gazette. 

London: Jonn CHURCHILL, New Burlington Street. 
Dublin: McGrasnan & Grit, 50, Upper Sackville Street. 


ENSON’S WATCHES, 


“Perfection of mechanism.” 
—Mornine@ Post. 
Gold .... 4 to 100 guineas, 
Silver.... 2to 50 guineas. 


Send two stamps for Benson's 
Illustrated Watch Pamphlet. 

Watches sent free to any part of 
the kingdom on receipt of a remit- 
tance.——-33 & 34, Ludgate Hill, 
London, E.C.—Established 1749, 


ARTIFICIAL LEGS. 


PARIS PRIZE MEDAL, 1855. 


GROSSMITH’S 
NEW ARTIFICIAL LEG, 


WITH PATENT ACTION, KNEE AND 
ANKLE JOINTS, 

Enables the patient to walk, sit, or ride 
with ease and comfort wherever amputated. 
It is much lighter and less expensive than 
the old style of cork leg, will last a lifetime, 
and is the only leg yet invented that Ladies 
and Children can wear with safety, It was 
awarded the highest Medal at the recent 
Paris Exposition, although more than 
twenty other makers from different nations 
exhibited. Can be obtained only at 
GROSSMITH’S ARTIFICIAL EYE, LEG, 

AND HAND MANUFACTORY, 
175, FLEET STREET, LONDON (Established 1760), 
or of Messrs. FANNIN & Co., Dublin; KEMP & Co., 


Edinburgh; SALT & SON, Birmingham; or CHAR- 
RIERE & SON, Paris. 
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- BRITISH MEDICAL JOURNAL ADVERTISER. 


LNov. 26, 1859. 


JOZEAU'S COPAHINE MEGE. 


Or SACCHARATED CAPSULES iba and Cubebs are, doubtless, 
the best remedies, but these drugs are of a sive taste and odour, and 
occasion colicky pains, nausea, and gastric urbance. M. Jozeau has 
succeeded in gy Ay Hy valuable therapeutic agents perfectly inno- 
cuous, by increasing, his Copahine, all the curative yw This 
preparation has been adopted by the Paris Academy of Medicine, after 
_ more than a thousand trials in Paris, and the different London Hospitals, 

viz., St. Thomas’s, Guy’s, and St. Bartholomew’s, under the care of Messrs. 
Lloyd, Poland, and Le Gros Clark. “Lancet” Nov. 6, and Dec. 10, 1852. 
The Copahiue, which is in form of a pretty pink orm, effects a cure 
in about six days, either in recent or chronic diseases. 100 Capsules, 4s.6d. 
at G. JOZEAU’S, French Chemist, 49, Haymarket, London; 22, Rue St. 
Quentin, Paris; and all the most important Chemists. 


e e 
M:: Bourjeaurd’s Registered Spiral 
ELASTIC COMPRESSIONAL APPLIANCES, to be obtained 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No. 


11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners. 


THE IMPROVED SUSPENSORY BANDAGE. 


Mr. BOURJEAURD, in submitting the accompan D resents 
his best thanks to the Members of the Medical P- on for their un- 
ceasing support of his invention of the Spiral Elastic Compressional Prin- 
ciple in Surgical Appliances, and for the continuance of innumerable re- 
commendations in of the kingdom, at the same time he feels it 
incumbent upon him to remind his friends, that this Invention was registered 
by him in February 1848, and, immediately after, advertised in the Medical 
Journals, thus affording an undeniable contradiction to the assertions of the 
unblushing appropriators of his principle, who have never appeared till 
within the last three and a half years, and yet style themselves Patentees, 
yr aga etc., of the Spiral Principle. The advantage of qualifying ante- 

ents, and being a Member of the Surgical Profession, have enabled Mr. 
B., by confining his attention to the superintendence of the manufacture 
and adjustment of his appliances, to attain great proficiency; and he con- 
siders it essential, especially in difficult cases, that patients should be 
attended by himself or his assistants, and if not practicable, by a Member 
of the Profession, as it must be admitted to be exceedingly hazardous for 
the suffering to entrust their limbs or cases of hernia to persons totally 
ignorant of anatomical or physiological laws. 

. The charges, estimating the amount of benefit afforded, are less than the 
prices of the imitations: Mr. B. invites an inspection, and of the certificates 
confirming his sole claim to the inventions. 

N.B. No. 11, DAVIES STREET, near Mivart’s Hotel. The Establish- 
ment is strictly private. At home from 10 till 6. 


for Varicose Veins and Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and KNEE- 

CAPS, on a New Principle, pervious, light in texture, and 

inexpensive, yielding an efficient and waverying support, un- 


der any Lag mee without the trou of ing or 
a ikewise, a strong low-priced article for Hos- 
pitals and the Working-classes. 


ABDOMINAL SUPPORTING BELTS for both Sexes 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 

atively clumsy contrivances and fabrics hitherto employed 

Instructions for measurement and prices on application, 
and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


J. E, BRADSHAW, late 


S hoolbred and Bradshaw, 


34, JERMYN STREET, begs to call attention to the various improved 
ments in PATENT ELASTIC 
STOCKINGS, BELTS, KNEE- 
CAPS, SOCKS, and Ladies’ and 
Gentlemen’s SPINE SUP- 
PORIERS. Anewdescription 
of BELT, invaluable for pre- [23 
vention of Cholera, and the cure f= 
of Rheumatism, Lumbago, etc. & 
N.B. Every description of 1N- \= 
‘ DIA-RUBBER ANDAGE, 
newest principle. by 

ons for measurement sent by post—N.B. A liberal 
Discount to the Profession. 


A female to attend on Ladies. 
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“PULVIS JACOBI VER, NEWBERY’S.” 
Diphtheria, Fevers, Hooping Cough, 


ete., etc. We beg to caution the profession against imitations 
of this invaluable medicine, for so many years prescribed as “ Pulvis Jacobi 
Ver.”, but to which it is now necessary to add the name “ New! 8”, 
to secure prescribers against the substitution of articles adverti as 
James’ Powder, but which have | in character, dose, or effect, with the 
original article, which has been sold by the Newbery Family continuously 
since its introduction in 1746. 
Price for Dispensing: 1 oz. Bottles, 9s.; 4 0z. Do., 3s. 4d. 
(Signed) F., NEWBERY & SONS. 
45, St. Paul’s Churchyard, London. 


MARK. 


Browz & Polson’s Patent Corn Flour, 
Preferred to the best Arrow Root. Delicious in Puppines, CusTARDS, 
BLancmanNGE, Cake, etc., and especially suited to the delicacy of 
CHILDREN and INVALIDS. 
The Lancet states—“ This is superior to anything of the kind known.” 
Trade Mark and Recipes, on each Packets 4, 8 and 16 oz. 
Obtain it where inferior articles are not substituted, 
From Family Grocers, Chemists, Confectioners, and Corn Dealers. 
PAISLEY. DUBLIN. 
77a, Market Street, Manchester; and 23, Ironmonger Lane, London. 


(\rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf's-foot Jellies of various 
kinds fortable use. “}. and B.are also sole Agents for M. Sover’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 


SOUTH AFRICAN SHERRY, 19s.6d.; Port, 22s. ; Claret, 18s. 
Madeira, 248.; Amontillado, 26s.; Cognac, 18s. 64. 


HER MAJESTY’S WINE wae, SPECIALLY APPOINTED SINCE 
ay 1840. 


James Markwell—Cellars, 35 to 40, 


and 45, ALBEMARLE STREET—Offices, 40, ALBEMARLE, and 4, 
STAFFORD STREETS. Ports, from 30s.; Sherries, 30s.; Madeira, 42s. ; 
Hocks, 40s.; Moselles, 40s.; Sparkling Hocks and Moselles, 48s.; ditto St. 
Peray, 54s.; ditto Burgundy, 60s.; Clarets, 28s.; Chablis, 38s.; Céte Rotie, 
48s.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s.; Eesence of 
Turtle Punch, 56s.; Old Tom, lls.6d. All kinds of foreign Spirits and 
Liqueurs. Particular and direct shipments of Montilla, Vino di Pasto, 
Amontillado, Oloroso, Xres-Viejo, Manzanilla, Longworth’s Sparkling and 
Dry Catawba American Peach Brandy; Monongahela and Bourbon Whisky; 
| SoLE AGENT FOR THE CELEBRATED YANKEE BiTTers. Bottled 
Stock for inspection, 6000 dozen. Cash or reference. As usual, very liberal 
prices given for genuine Old Bottled Wines. Half Pints of first class 
Champagne only. 

N.B. A considerable quantity of the old bottled wines removed to Mr. 
M.’s stock from Long’s Hotel, North and South American Coffee House, 
Shugborough Park, and the celebrated Reading sale. 


asss East India Pale Ale, 


BARCLAY’S PORTER AND STOUT, 
Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 

BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


RUPTURES.—BY ROYAL LETTERS PATENT. 


White's Moc-Main Lever Truss is 


allowed by upwards of 200 Medical Gentlemen to be the most effectual 
invention in the curative treatment of HERNIA. The use of 
asteel spring, so often hurtful in its effects, is here avoided; 
asoft bandage being wornround the body while the requisite 
resisting power is supplied by the MOC-MAIN PAD and 
PATENT LEVER fitting with so much ease and closeness 
that it cannot be detected,and may be worn during sleep. A 
descriptive circular may be had, and the Truss (which cannot 
failto fit) forwarded by post, onthecircumference of the body 
two inches below the hips being sent to the Manufacturer, 
MR. WHITE, 228, PICCADILLY, LONDON. 
Price of Single Truss, 16s., 21s., 26s. 6d., and 31s. 6d.; 
postage, 1s. ouble Truss, 31s. 6d., 42s., and 52s. 6d.; 
postage, 1s.8d. Post-office Orders to be made payable to 
Joun Post-office, Piccadilly. 

ELASTIC STOCKINGS for VARICOSE 
VEINS, and all cases of Weakness and Swelling of the 
Legs, Sprains, etc. They are porous, light in texture, and 
inexpensive, and are drawn on like an ordinary stocking. 
Price from 7s. 6d. to 16s. 

JOHN WHITE, MANUFACTURER, 228, PICCADILLY, LONDON. 
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